
WEEKLY ORAL CARE TRACKER 
NAME: 

WEEK OF: 

DAY MORNING EVENING FLOSS MOUTHWASH 

Monday 
    

Tuesday 
    

Wednesday 
    

Thursday 
    

Friday 
    

Saturday 
    

Sunday 
    

Goals: Brush for 2 minutes, twice daily. Floss at least once daily. 

Notes: 
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