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Department of Health aud Human Services &
Biviginn of Hralth Service Regulation

Effective January 1, 2025, this license is issued to
Creative Directions, Inc.
to operate a mental health facility known as

Turning Point

located at 325 Hall Avenue
Burlington, NC 27217
County: Alamance

This license is issued subject to the statutes of the

State of North Carolina, is not transferable and shall expire
midnight December 31, 2025

Facility ID: 990273 License Number:MHL-001-264
Capacity: 6
Program Code Description Program Type Beds
27G.5600C  Supervised Living for Adults with Developmental Disabilities Residential 6

Authorxzed by:

Ky U KA @ ‘@“\mmy

Secretar_‘, N.C. Department of Health and
Human Services

Director. Dmsnon of Health Serviye Regulation
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Bepartment of Fealth and Buman Services ”‘V
Binigion of Fealth Service Regulation

Effective January 1, 20235, this license is issued to
Creative Directions, Inc
to operate a mental health facility known as

Turning Point Women's Facility

located at 222 Guthrie Street
Graham, NC 27253
County: Alamance

This license is issued subject to the statutes of the
State of North Carolina, is not transferable and shall expire

midnight December 31, 2025
Facility ID: 920459 License Number: MHL-001-284

Capacity: 6
Program Code Description Program Type Beds
27G.5600C  Supervised Living for Aduits with Developmental Disabilities Residential 6

Authorized by:

By W A,

Secretary, N.C. Department of Health and Director, Divisihn of Health @e Regulation

Human Services



Bepartment of FHealth and Human Services
Biviginn of Health Service Regulation

Effective January 1, 2025, this license is issued to
Creative Directions, Inc

to operate a mental health facility known as
Creative Directions Behavioral Health

located at 554 West Moore Street
Graham, NC 27253

County: Alamance

This license is issued subject to the statutes of the
State of North Carolina, is not transferable and shall expire

midnight December 31, 2025
Facility ID: 231080 License Number:MHL-001-286

Capacity: 0
Program Code Description Program Type Beds
27G.1200 Psychosaocial Rehabilitation facilities for individuals with severe and persistent Day 0
mental iliness
27G.4400 Substance Abuse Intensive Qutpatient Program (SAIOP) Day 0
Authorized by: T,
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Secretary. N.C. Department of Health and
Human Services
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