
Week 2. 
5 Times Tables  Name:_________________ 

 

1 x 5 7 x 5 6 x 5 10 x 5 3 x 5 6 x 5 

2 x 5 8 x 5 9 x 5 6 x 5 7 x 5 8 x 5 

3 x 5 9 x 5 12 x 5 4 x 5 12 x 5 7 x 5 

4 x 5 10 x 5 9 x 5 11 x 5 8 x 5 6 x 5 

5 x 5 11 x 5 11 x 5 7 x 5 3 x 5 9 x 5 

6 x 5 12 x 5 
 

3 x 5 
9 x 5 6 x 5 7 x 5 

 
Get a parent to check your knowledge of the 5 times 
tables by answering each of the tables above. Please 
remember, if your child does not like being timed, please 
just initial each time the questions are answered. Ask 
them to sign the sheet below each time you practice them. 
Then try to get better each time! 
 
 

Attempt 1 Attempt 2 Attempt 3 Attempt 4 Attempt 5 Attempt 6 

      

  
 
 

Parent Signature ___________________________. 


