
EMBRACE IT! 

Daily Brushing Chart
To keep your teeth clean while you’re wearing braces, it is important to brush your teeth at least twice 
a day, for at least two minutes each time, with your Oral-B® electric toothbrush and Crest®  
PRO-HEALTH® toothpaste. Have a parent initial each time you brush, bring this completed chart to 
your next appointment and 

you’ll be registered to win...
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