
MY HEALTHY HABITS CHART 

Name: ____________________ Week of: ____________________  

HABIT M T W T F S S 

? Brush Teeth 
       

? Wash Hands 
       

? Bath/Shower 
       

? Put Away Toys 
       

? Brush Hair 
       

MY SPECIAL REWARD:  

Add a sticker or a checkmark every time you complete a task!  


