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WH-QUESTIONS WORKSHEET

Fill in the blanks with the correct question word:
What | Who | Where | When | Why

i. _ _ is your name?

2. __ is your English teacher?

3. _ do you live?

uq. __ is your birthday?

S. ________ are you crying?

6. _ __ o __ is your favorite food?

7. — is sitting next to you?

8. ___ do you go to school?

°. _ _ __ ____ is my pencil? I cannot find it.

10. are you LlLate today?



