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Supporting you to live well

Name of Care Home

Name of organisation

1.  Areyou operational in Leeds? OvYes O No

Please note that you must be operational in Leeds to feature on the
Leeds Directory website.

2. Doyou agree to the Leeds Directory Terms & Conditions? O vYes O No
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1.  Please provide a brief description of your Care Home:

2. Please provide contact details for your service:

Address of service:

Postcode of service:

Phone number of service:

Contact email for service:

Website:

Mobile phone:

Twitter:

Instagram:

Contact name:

|
|
|
|
|
Facebook: ’ ‘
|
|
|
|

Contact job title:

3.  Arethere volunteering opportunities? O Yes O No

4.  CQC registration number

Leeds Directory—Care Home Registration Form—Version 1 March 2019



SECTION 3: ATTRIBUTES

1.
below. Please only select the

Postcodes covered

BD11
BD4
Citywide
LS1
Ls10
LS11
LS12
LS13
LS14
LS15
Ls16
LS17
LS18
LS19
LS2
LS20
LS21
LS22
LS23
LS24
LS25
LS26
LS27
LS28
LS29

OO0 00000 Ooo0ooo

00000000 pO0OO0oOooO0oooLoo0oOLbO0OO0Oooo oo
00

0000

Type of stay

(O Long stay
O Respite
O Short stay

00000

To ensure that users can find your service quickly and easily, please select from the attributes

attributes that are relevant to your service.

Care Type

Autism

Brain Injury

Dementia

Learning disabilities

Mental health conditions

Older people

Past or present alcohol dependence
Past or present drug dependence
Physical disabilities

Sensory impairment

Younger adults

Care Home Category

Care Home offering both types of care
Care home with nursing

Care home without nursing

Type of Care Home

Faith Based
Independent Sector
LCC

NHS

Professional Body

Care England

Leeds Care Association

National Care Forum

National Care Home Association

Registered Nursing Home Association
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