I Name: Date: !

Arficles: A, An or The

Fill in the blanks with a, an or the.

1. Bangkokis _____ _ capital of Thailand.
2.Canlhave ______ ice cream dfter lunch?
3.1livein ______ beautiful house.

4. Doyou have ______ eraser?

5. o __ apple a day keeps the doctor away.
6. Mydadis ______ dentist.

7. lwashmycarin ______ morning.

8. Last week, | met old friend.

9.

10.




