
 

 

 

 

 

Name: _____________________________________________   Date: _______________ 

Teacher’s name: ____________________________________    Section: _____________ 

INSTRUCTIONS: In pairs, ask to your partner and answer the following questions. 

Example: Do you have a pencil? 

__No I don’t__________________________ 

 

1. Do you have a cell phone?  What kind of cellphone?  

____________________________________ 

 

2. What is your favorite color? 

____________________________________ 

 

3. How many brothers and sisters do you have? 

 

____________________________________ 

 

 

4. What is the name of your favorite friend? 

____________________________________ 

 

5. Do you like to watch TV? What kind of programs? 

____________________________________ 

 

6. Do you like listening to music? What kind of music? 

____________________________________ 

 

7. What is your favorite singer?  

____________________________________
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