
Name: ..............................................................................

I Can Help My Tonsils Do Their Job
Choose a word from the box for each sentence. Use the first letter as a clue. 

ACTIVITY 3

HOW TO USE ACTIVITY 3:
Make a copy of Activity 3 for each student. Review the directions together. Explain that children will use what they know
about checking their tonsils and telling a parent when they need help to feel better. (Answers: 1. habit; 2. sleep; 3. play; 
4. tired; 5. eat; 6. look; 7. big.)

✁ CUT OR FOLD HERE

1. Something I do each day is a . 

2. I try to get good . 

3. I every day.

4. I tell my parent when I feel .

5. I tell my parent if it is hard to swallow or .

6. I check my tonsils to see how they .

7. I tell my parent if my tonsils are .
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eat tired habit
look big

play sleep




