Month/Year: Tooth Brushing Center:

Dates
Child's Name 112 |3 |4 |5 |6 (7 |8 |9 (10|11 )12 |13 |14 |15 |16 |17 |18 |19 |20 |21 |22 |23 |24 |25 |26 |27 |28 |29 |30
Daily Totals
'\/ Completed A Absent

P Problem: Toothache or Mouth Pain. Document follow-up with family in
Family Case Notes on COPA.
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