
Hearing Touch

With my _______
I can _________.

With my _______
I can _________.
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Sight

With my _______
I can _________.

Smell Taste

With my _______
I can _________.

With my _______
I can _________.

The senses are:five

1. Touch
2. Smell
3. Taste
4. Sight
5. Hearing


