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UNITED METHODIST FAMILY SERVICES
Licensed Services

1. Licensed As: A mental health residential crisis stabilization service for children and

adolescents.
Stipulations: The provider shall comply with the regulations of the Boards of Health Professions

and the Board of Medicine

Service License Number Type of License Effective Date Expiration Date
641-01-020 Triennial 06/13/2015 07/02/2017
Locations: 1 UMFS Leland House

13525 Leland Road

Centreville, VA 20120
Bed Capacity: 8 Child/Adol. Beds: 8

Effective Date: 06/12/2014

2. Licensed As: A mental health outpatient service for childrén, adolescents, and adults.
Stipulations:
Service License Number Type of License Effective Date Expiration Date
641-07-003 Conditional 01/20/2016 07/19/2016
Locations: 1 No. Va. Regional Center
5400 Shawnee Road
Suite 101

Alexandria, VA 22312
Bed Capacity: 0 Child/Adol. Beds: 0

Effective Date: 01/20/2016
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