
Starter Unit 5

Section 2: Initial consonant blends

Write the correct word.

Name:

Class:

Date:

t r _ _         o p?         i p? ___________

c r _ _         i b?         a b? ___________

c r _ _         i b?         a b? ___________

c l _ _         o p?         a p? ___________

_ _ i p         s t?         c l? ___________

_ _ a p         t r?         c l? ___________

_ _ u s         p l?         s t? ___________

_ _ a m         t r?         c l? ___________
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