
DAILY ORAL CARE TRACKER 

Week of: ____________________ 

MORNING ROUTINE  

ACTIVITY M T W T F S S 

Brush (2 Mins) 
       

Tongue Scraping 
       

EVENING ROUTINE  

Floss / Interdental 
       

Brush (2 Mins) 
       

Mouthwash 
       

Notes / Observations (Gums, Sensitivity, etc.)  

Consistency is key to a healthy smile.  


