


Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day 28

Day 15 Day 16 Day 17 Day 18 Day 19 Day 20 Day 21

I brushed (Color in below)

Week 3

Week 4

I brushed morning and night on ____________________ days.  My family brushed with me on _________________ days. 

Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14

Week 2

Week 1

Oral Health Hero
Child: Brush teeth twice a day with fluoride toothepaste , after breakfast                and before bedtime 

My name is:

Family Brushing: Brush with your child twice a day! It’s an important habit that can last a lifetime. This colorful chart 
makes it easy to track as you practice brushing together. Directions: Choose a di�erent color for each family member. 
Write their names below:  

Family member Family member Family member Family member


