
 
 

 

 

 

 

 

 

 

Learning Module IV 

 

Seminar # 4 

“Different Types of Family Therapy”  

 

 

Learning Objectives: 

 

1. The different types of family therapy 

2. Determine what type of family therapy best meets your family 

needs.  

The choice of family therapy models in therapy will make a 

considerable difference to each member of which the family and 

the one that is abusing substances. Use the information to talk with 

your therapist about what model will be best for your family. 
 

 
My Organized Resource & Evaluation (M.O.R.E.) Card 

 



 
Different types of Family Therapy 

M.O.R.E. PROVIDER RESOURCE CARD 
 

 

FAMILY ISSUE: Different types of family therapy PROVIDER CATEGORY:  Family 

Counseling Therapy 

 

I. Name of Organization 

i. Address: 

ii. Website: 

iii. Main Phone: 

 

II. Services Provided 

i. 1. 

ii. 2. 

iii. 3. 

iv. 4. 

v. 5. 

 

III. Point of Contact 

a. Name: 

b. Title: 

 Phone: 

 Email: 

 

 

CONTACT COMMUNICATION LOG 

DATE CONTACTED       FOLLOW-UP NOTES 

1. 

2. 

3. 

4. 

5. 

 

 

 
 
 



M.O.R.E. PROVIDER EVALUATION CARD* 
 

Date(s) of Service:  Start _________________   End of Service ________________ 

 

 

PRIMARY ORGANZATIONS POINT OF CONTACT  

Name: 

Title: 

Email: 

 

 

OVERALL FAMILY MEMBER EXERIENCE 

 

Dissatisfied   Average               Excellent 

_|_________________________|__________________________________|_____ 

1         2      3  4  5 

 

 

AREAS ORGANIZATION PERFORMED WELL: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

__________________________________________ 

 

 

AREAS NEEDING IMPROVEMENT 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

__________________________________________ 

 

 

WOULD YOU RECOMMEND THIS ORGNIZATION TO A FAMILY OR FRIEND? 

  ___ Yes  ___ No  ___ Maybe 

 

 

 

*Submit to the Organizations Chief Executive Officer (CEO) for experience feedback. 
 

 


