
My name is ____________________My Times of Day 

in the morning in the afternoon in the evening at night 

Yesterday, I 
got up at _____ 
in the morning.

Yesterday, I 
watched TV at 
_____________ 
____________. 

Yesterday, I 
ate dinner at 
_____________ 
____________. 

Yesterday, I 
went to school 
at __________ 
____________. 

Yesterday, I 
ate lunch at 
_____________ 
____________. 

Yesterday, I 
went to bed at 
_____________ 
____________. 

Yesterday, I 
ate breakfast 
at  __________ 
____________. 

Yesterday, I 
brushed my 
teeth at _____ 
____________. 


