
Patient Name: 

Tongue Thrust

Abmormal Swallow 

Facial Rest Posture 

Linual Frenum 

Finger/Thumb Sucking Habit 

PLEASE EVALUATE FOR THE FOLLOWING: 

Address:

City:

Phone:

Zip:

Email:

Affinity Myo, LLC

DOB: Referred By:

Melanie Spain, RDH, BSHCA

Myofunctional Therapist

425-343-5197

www.affinitymyo.com

Affinitymyo@gmail.com

Other:________________________

To schedule a no-charge consultation please call or email today!

Seattle Location:
6319 24th Ave NW

 Seattle WA, 98107 

Virtual appointments also

available! 


