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Brushing My Teeth Checklist

— v v

Toothbrush

1. | Get toothbrush 9. 535;:_ Brush top front
- (count to 10)

Get toothpaste

10. =%  Brush top right
—_

<@ (countto 10)

Turn on water -

Toothbrush

Wet toothbrush 11. ==X  Brush bottom right

-...mi (count to 10)

5. Turn off water s
12. *=="  Brush bottom front
-
— (count to 10)
6. Squeeze
i i toothpaste
13. %5 Rinse mouth
7. 52 Brush bottom left —
7 - (count to 10) 14. % Spit in sink
8. =%  Brush top left 15. [xﬂ Put away
e e

€@ (countto 10)
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