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                                            Question Bank 
 
Fill in the blanks given below with question bank. 
 
For example, What is your name. 
 

1. ………….. old are you. 
 

2. …………... is your birthday. 
 

3. …………… do yo live. 
 

4. …………… are you crying. 
 

5. …………… are you sad. 
 

6. …………... is your friend. 
 

7. …………… did you do that. 
 

8. …………… did I put my pency. 
 

9. …………… are you going. 
 

10   ………… do you know me. 


