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My Big Smile

(adjective)

Sometimes we take our teeth for granted. But if you didn’t have teeth, it would be hard to chew or to say words that
have a T or an F or an S. If you haven’t given your teeth much thought, get out a pen and create a story about your
smile. For fun, have a friend or relative give you the missing words and then read the story out loud.

When | was years old, my first two baby teeth appeared. They were and

{number) (color)

and | really liked them because they helped me . Everyone admired my
(size) (verb)

baby teeth because they were so and they made my face look

0 runners-up (size) (adjective)
receive $20 gift
certificates to
The Original | was the cutest e on the block.
Pancake House
Now that | have most of my permanent, adult teeth, | can and . | want to take care of
(verb) (verb)
my teeth so that they will last for many . My teeth are so
(adjective) (plural noun)
bright and , the across the can practically see them.
(adjective) (plural noun) (name of park)
Sometimes when you lose a tooth the comes at night and puts a under your pillow.
(tiny creature with wings) (noun)
| brush and my teeth every day so that they look and
(verb) (favorite color) (opposite of rough)
| visit the to have my teeth cleaned and
(name of building) (verb)
If | didn't have teeth, | couldn’t or My favorite sports star has teeth.
(verb) {verb) (large number)
That's not something you every day.
(verb)
Sometimes | wear a special to protect my when | play outdoors.
(noun) (noun)
The worst thing about a tooth is that you can't once it's gone.
(-ing verb) (verb)

Two Grand Prize winners get to take their
WHOLE family to breakfast with a $100 gift

certificate to The Original Pancake House!
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1. Complete the story.
2. Fill out this entry form. Tear out the page and mail to:
Kids’ Pages, P.O. Box 745216, Arvada, CO 80006

Name Age
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