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NAME OF PROVIDER OR SUPPLIER

SHERWOOD PARK DAY TREATMENT

STREET ADDRESS, CITY, STATE, ZIP CODE

2115 HOPE MILLS ROAD, ROOMS 1 & 3

FAYETTEVILLE, NC  28304
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SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 V 000 INITIAL COMMENTS  V 000

An annual survey was completed on January 23, 

2020.  No deficiencies were cited.  

This facility is licensed for the following service 

category:  10A NCAC 27G .1400 Day Treatment 

for Children and Adolescents with Emotional or 

Behavioral Disturbances.
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