
Name: _____________________________________________________    Date: _______

St Osmund's Middle School

B
1

T
2

L F
3

I V E

A B
4

M

F
5

C A E

L
6

O C K E R H
7

T

U N O A M
8

M
9

R S
10

E P T E M B E R

R M
11

S C L S

A
12

F T
13

E R N O O N I W H E S

I T D A O A

E F
14

T B
15

U D D Y C W

R E L O T

Y
16

E A R F I V E S
17

L
18

A B E

N I A L

C X T L

H
19

O M E W O R K M
20

E R I T

Y
21

E A R E I G H T

Across

3. How many lessons each 

day?

6. What will I need a key for?

10. What month will I start at 

St Osmund's?

12. Is Collective Worship in 

the morning or afternoon?

15. I will have my own Year 

Eight _ _ _ _ _!

16. First Year at St Osmund's

18. I will have my science 

lessons in a _ _ _!

19. What will I sometimes 

have to do when I get home 

from school?

20. What reward will I get for 

doing good work?

21. Last Year at St Osmund's

Down

1. What colour shoes must I 

wear?

2. What tells you what 

lessons you have each day?

4. The name of the street St 

Osmund's is on

5. How many years will I be 

there?

7. What treat does Mrs 

Sawtell give to some students 

on a Friday?

8. Name the Head Teacher

9. Name of Year 5 Leader

11. Is it a first, middle or 

upper school?

13. What do I wear around my 

neck?

14. The language I will learn is 

_ _ _ _ _ _!

17. How many tutor groups in 

each year?


