DENTAL WORD SEARCH

CANINE MOLAR

INCISOR
IMPLANT

TOOTHBRUSH

SMILE

MOUTHRINSE
XRAYS

BRUSHING

TOOTHPASTE
GUMS

FLUORIDE
PLAQUE
CAVITY

DRFOHL
CHECKUP

DENTIST

WISDOMTEETH
DENTURE

BRACES

DENTALFLOSS

CROWN

TOOTH FAIRY

MOUTHGUARDS
BABYTEETH
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DENTAL ACTIVITY SHEET

DRAW ALL OF THE THINGS THAT

BRUSHING, FLOSSING, AND RINSING

(YOUR NAME)

NEEDS TO KEEP A HEALTHY SMILE

3 TIMES A DAY

> |
A

WEARING A MOUTH GUARD WHILE PLAYING

EATING A HEALTHY DIET

SPORTS

GOING TO THE DENTIST
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