
WEEKLY BRUSHING TRACKER 
NAME: _______________________ MONTH: _______________________  

DAY OF THE 
WEEK 

MORNING EVENING FLOSS 

Monday 
   

Tuesday 
   

Wednesday 
   

Thursday 
   

Friday 
   

Saturday 
   

Sunday 
   

Healthy Habits:  

• Brush for at least 2 minutes. 

• Replace your toothbrush every 3 months. 

Goals:  

____________________________________ 

____________________________________ 


