
TEACHER GUIDE    5

Name: _________________________________________   Date: _ ____________________

BIG ACTIVITY: �Smile!
Draw a picture of your smile. Count your top teeth and draw them. Then draw your bottom 
teeth. Leave an empty space for each missing tooth!

My Teeth

Number of Teeth on Top: ___________________

Number of Teeth on Bottom: ________________

Number of Teeth I Have Lost: ________________

Number of New Teeth I Have: ________________
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