NAME_________________________________  GROUP________________________

DIRECTIONS:  Fill in each blank with can or can’t to tell about your abilities.

Example:  I  can’t speak five languages.

1.-  I _______________  play the piano.

2.-  I _______________ run fast.

3.-  I _______________ swim.

4.-  I _______________ use a computer.

5.-  I _______________ cook.

6.-  I _______________ play an instrument.

7.-  I _______________ ride a horse.

8.-  I _______________ ride a bicycle.

9.-  I _______________ write with my left hand.

10.- I ______________ sing opera.

