
ORTHODONTIC CARE TRACKER 

Week of: ____________________ 

Daily Routine 

M 

T 
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S 
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MORNING 

Brush (Soft Bristle) 

Clean Aligners/Retainer 

AFTER MEALS 

Rinse / Interdental Brush 

Elastic Band Change 

EVENING 

Floss (Threader/Water Floss) 

Fluoride Rinse 

Mouthguard/Retainer Check 

Notes: _________________________________________________ 

Next Appointment: ____/____/____ 


