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1-10 93 87 80 73 67 60 53 47 40 33
11-15 27 20 13 7 0

1. C

2. B

3. D

4. C

5. C

6. C

7. C

8. C

9. A

10. D

11. C

12. D

13. B

14. C

15. D

Determine which is the correct spelling of each word from your spelling list.

bu i ld i n g spe l l i ng c l a s s f i f t y
no t h i n g rev i s e ca r e fu l l y sc i en t i s t s
i n s i d e whee l s l e i su r e se i zu re

p l ea s u r e vu l t u r e rup tu r e

1) A. pleesure B. pleazure C. pleasure D. pleasyer

2) A. booilding B. building C. buildinge D. buhilding

3) A. skientists B. scientistse C. scientests D. scientists

4) A. ruptur B. ruptyer C. rupture D. ruhpture

5) A. rivise B. revis C. revise D. reevise

6) A. notheng B. nothinge C. nothing D. nuthing

7) A. carifully B. carephully C. carefully D. carefuly

8) A. wheelse B. whels C. wheels D. wheils

9) A. vulture B. vultyer C. vultur D. vuhlture

10) A. clazs B. clas C. classe D. class

11) A. fiftie B. fifte C. fifty D. phifty

12) A. speling B. spelleng C. spellinge D. spelling

13) A. leisur B. leisure C. leisuhre D. leizure

14) A. siezure B. seezure C. seizure D. seizuhre

15) A. inseyde B. insid C. inzide D. inside

Find the Correct Spelling Week 14
Answers

Month at a Glance
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______        ______                 $_________________
______        ______                 $_________________
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