5 Times Tables

	5 x 3
	5 x 2
	5 x 1
	5 x 10
	5 x 5
	5 x 6

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

	5 x 1
	5 x 10
	5 x 2
	5 x 4
	5 x 3
	5 x 8

	5 x 7
	5 x 11
	5 x 9
	5 x 5
	5 x 8
	5 x 6

	5 x 4
	5 x 2
	5 x 8
	5 x 7
	5 x 5
	5 x 9

	5 x 10
	5 x 2
	5 x 5
	5 x 9
	5 x 6
	5 x 12


Get a parent to check your knowledge of these times tables. Answer each of the number facts verbally and as quickly as you can.  Ask them to sign the box each time you try. If your child does not like being timed, please just initial when this is completed.  

	Time 1
	Time 2
	Time 5
	Time 4
	Time 5

	
	
	
	
	


Parent Signature ___________________________.
