Espanol Santillana 1 (Unit 5)
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FACE
EYES

FOOT
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SOAP

NURSE
TOWEL
TO SEE

HEAD

NOSE

MOUTH
TO RUN

FEVER

FINGER

TO SMELL

TO WALK

TO HEAR

TO TOUCH DEODORANT

TO TASTE

CONDITIONER TO GO TO BED

TO GET UP

TO GET WASHED
TO FALL ASLEEP

TO COMB HAIR

TO EAT BADLY

TO TAKE A BATH

TO GET DRESSED
TO LIFT WEIGHTS

TO TAKE CARE OF ONESELF

TO TAKE A SHOWER

TO FOLLOW A BALANCED DIET

HOW DO YOU FEEL? (FORMAL)
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