
 

Name: __________________________       Date 

 

1. When I have a cold I__________________________________________________. 

 

 

 

2. I ________________________________________________________  when I have a fever. 

 

 

 

3. When I have a cough, I usually _______________________________________________ 

 

 

 

4. When I have an upset stomach ________________________________________________ 

 

 

Write two more sentences about what you do for an illness.  

 

1. When___________________________________________________________________ 

 

 

2. When______________________________________________________________________ 

 

 

Write about something you have done recently.  

 

 

 

_____________________________________________________________________________________ 

 

 

_____________________________________________________________________________________ 

 

 

_____________________________________________________________________________________ 

 

 

_____________________________________________________________________________________ 

 

 

_____________________________________________________________________________________ 

\ 

_____________________________________________________________________________________ 

 

 


