
MY HEALTHY SMILE CHART 

Name: ____________________ Week Of: ____________________  

DAY MORNING ROUTINE NIGHT ROUTINE FLOSS 

Monday â˜€ï¸• Brush ? Brush âœ¨ Floss 

Tuesday â˜€ï¸• Brush ? Brush âœ¨ Floss 

Wednesday â˜€ï¸• Brush ? Brush âœ¨ Floss 

Thursday â˜€ï¸• Brush ? Brush âœ¨ Floss 

Friday â˜€ï¸• Brush ? Brush âœ¨ Floss 

Saturday â˜€ï¸• Brush ? Brush âœ¨ Floss 

Sunday â˜€ï¸• Brush ? Brush âœ¨ Floss 

Weekly Goal: ________________________________  

Reward: â•ï¸• ___________________  


