* Keep this side at home for practice and review.

Sight  Words

List 5
	from

	play

	what
	here

	when
	yes

	of
	me

	they
	off

can


* Return this side when your child is ready to be tested.
Sight  Words

List 5

	from
	play

	what
	here

	when
	yes

	of
	me

	they
	off
can


My child  _________________________  is ready to be tested on these words.

___________________________________________

Parent’s signature

