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OROFACIAL MYOLOGY

[ 1 Tongue Thrust (OMD) Evaluation
[ 1 Thumb Sucking Evaluation

[ ] Tongue Tie Evaluation

[ ] Lactation Consultation

[ ] Feeding Evaluation

[ ] Airway Evaluation

[] Sleep Disordered Breathing

[ ] Speech Language Therapy

Name:
DOB:
Email:

Phone:

Referred by:

Our Location

8601 W. Emerald St, Suite 150 Boise, Idaho 83704
info@centerfororofacialmyology.com
Office: (208)793-7006 | Fax: (208)793-7007

www.centerfororofacialmyology.com




