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	Registration Form

	Name of care setting
	

	Organisation name
	

	Email
	

	Telephone
	

	Address
	

	Name of owner
	

	Name of manager
	

	Name Care Home Representative(s)
	

	Bed numbers
(please write number of beds next to each category)
	Residential

Nursing

EMI Residential

EMI Nursing

Other, please state below

…………………………………………

	Any other end of life training previously or currently undertaken in the home?
	…………………………………………

	Staff numbers

(Please write number of staff next to each category)
	RGN

RMN

Health care support workers
Other, please state below

…………………………………………


Please complete and post, fax or email to address below no later than …………………………..:

Address: 

ENTER LOCAL DETAILS HERE
Telephone number: 
ENTER LOCAL DETAILS HERE
Email:  

ENTER LOCAL DETAILS HERE

Fax number: 

ENTER LOCAL DETAILS HERE
The facilitator will contact you as soon as possible after receipt of this registration form
Adapted with the kind permission of the Cheshire & Merseyside Clinical Network and the Greater Manchester, Lancs & South Cumbria Clinical Network 2020
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