
 
 

 
Plaque Chart 

 

Hang this chart in the bathroom! Chart your daily brushing and flossing in the boxes! 
 

Name: ___________________________________  Date: ________________ 

 
 SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

AM PM AM PM AM PM AM PM AM PM AM PM AM PM 

Week #1               

Week #2               

Week #3               

Week #4               

 
 

KEEP UP THE GOOD WORK! 


