
 
Student’s name: ____________________________________________________

Teacher: ________________________ Level: ________________________

Date of activity: _____________________

1.  Answer the questions:

a) When is your birthday?

b) What do you do on your birthday?

c) What is your favorite day?

d) What do you do on your favorite day?

e) Draw your favorite day: 

Now go to Youtube and watch the video: https://youtu.be/0a15UOja3JM

https://youtu.be/0a15UOja3JM



