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Geronimo's healthy mouth 

questions.
MON TUES WED THUR FRI SAT SUN

How many times did you 

brush your teeth today?

Did you floss your teeth 

today?
YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO

Did you eat any candy 

today? 
YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO

How many pieces of candy 

did you eat today?

PARENT'S SIGNATURE: 

GERONIMO'S SUPER 

FUN BRUSHING & 

FLOSSING CHART!!
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