
Name  _______________________________ 

Sight Words 15 to 20 pt. 2

up 
down  
him 
her
yes
no

p u  ___  ___
o n  ___  ___
s e y  ___  ___  ___
e h r ___  ___  ___
m i h ___  ___  ___
nodw ___  ___  ___ ___
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