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Mark each box that you’ve completed.
Hang in your bathroom or refrigerator, 
wherever it’s most convenient.

Ribbit’s Tooth Brushing Chart
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Month:____________________ 

AM PM
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Name:_____________________ 

Month:____________________ 

Floss

Name: ________________________________________________________________ Month _______________________________________

“I ’m proud of 
you for brushing 

twice per day 
and f lossing 

once per day! ”


