
Name  _______________________________ 

Sight Word  up to 37  part 1

or
for
as
if
of
it
so

R O  ___  ___
R O F  ___  ___  ___ 
S A  ___  ___ 
F I  ___ ___ 
F O  ___ ___ 
T I  ___  ___
O S  ___ ___ 
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