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An annual was attempted on July 15, 2025.
According to the Chief Operating Officer there are
no clients being served at the facility. The last
time clients were served at the facility was
January 2025.
This facility is licensed for the following service
categories: 10A NCAC 27G .5100 Community
Respite for Individuals of all Disability Groups
(Day) and 10A NCAC 27G .5100 Community
Respite for Individuals of all Disability Groups
(Residential.
Review on 7/14/25 of Former Client #1's record
revealed:
-Age: 13 years old
-Date of Admission: 12/30/24
-Date of Discharge: 1/4/25
-Diagnosis: Conduct Disorder Unspecified
Review on 7/14/25 of Former Client #2's record
revealed:
-Age: 16 years old
-Date of Admission: 1/14/25
-Date of Discharge: 1/15/25
-Diagnosis: Attention Deficit Hyperactivity
Disorder, unspecified type
Interview on 7/14/25 with the Chief Operating
Officer revealed:
-There were no clients being served at this time.
-"It has been a while" (since clients had been
served).
-The Licensee was currently in the process of
changing the licensure for that program.
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