
FAMILY ORAL HYGIENE TRACKER 

Week of: ____________________ 

FAMILY 
MEMBER 

MON TUE WED THU FRI SAT SUN 

Name:  
Brush & Floss 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

Name:  
Brush & Floss 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

Name:  
Brush & Floss 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

AM / 
PM 

WEEKLY GOALS / REWARDS 

DENTIST REMINDERS 

Daily Checklist: 2 Minutes Brushing â€¢ Flossing Once Daily â€¢ Tongue Cleaning â€¢ Rinse  


