
                  ORAL TEST  
 

1. What’s your name/your surname? 

 
2. Where are you from? 

 
3. Where do you live? 

 

4. What is your favourite food? 
 

5. Is there a bed/ an armchair... in your kitchen/living room...?  
 

6. What’s your lucky number? 
 

7. What does ‘house’/ ‘table’... mean? 

 
8. How are you? 

 
9. What’s the weather like today? 

 

10. What colour is your hair / sweater/ shirt….? 
 

11. What are you wearing? 
 

12. What do you do? 
 

13. What’s the time? / What time is it? 

 
14. Have you got a dog / a cat / a tiger…? 

 
15. What have you got in your bedroom? 

 

16. What’s your father’s / mother’s name? 
 

17. Do you sometimes go to the cinema? 
 

18. How old are you? 

 
19. Do you live in Italy? 

 
20. What time do you get up / have breakfast/ have a shower…? 

 
21. Are you English / Spanish…? 

 

22. What do you do on Mondays/Tuesdays...? 
 

23. What is there on your desk? 
 

24. What’s your hair like? 

 
25. What do you look like? / What does your partner look like? 

 
26. What do you say when you are late? 

 
27. Have you got any brothers or sisters?/ Age/ Name(s) 

 

28. What do you do in your free time?         
C. 

 


