
 
  Name: ______________________________              Date: _____________________ 

Did you…? 
 Monday Tuesday    Wednesday    Thursday    Friday    

Take bath or shower.

 

     

Put on clean clothes. 

 

     

Put on shoes. 

 

     

Brush or comb hair.

  

     

Use Restroom.

 

     

Brush teeth. 

 

 

     

      

      

 


