State of California

Department of Social Services

Facility Number: 500308363
Effective Date: 11/01/2017 Total Capacity: 8
In accordance with applicable provisions of the Health and Safety Code of California, and its rules
and regulations; the Department of Social Services hereby issues

this License to

CREATIVE ALTERNATIVES, INC
to operate and maintain a
SHORT TERM RESIDENTIAL THERAPEUTIC PROGRAM

Name of Facility

BERKELEY LODGE
2701 N. BERKELEY AVENUE
TURLOCK, CA 95382

This License is not transferable and is granted solely upon the following:

STRTP LICENSED FOR MALE CLIENTS AGES 6 THROUGH 17. FACILITY IS ALSO
LICENSED TO CARE FOR NONMINOR DEPENDENTS IN ACCORDANCE WITH W&l CODE
16501.1(C)(1). AMBULATORY ONLY. LICENSEE IS TO ENSURE CLIENT COMPATIBILITY.

Client Groups Served:
CHILDREN
Complaints regarding services provided in this facility should be directed to:
CCLD Regional Office - (559) 243-8080

57%/;@

Authorized Representative of Licensing Agency

Pamela Dickfoss
Deputy Director,
Community Care Licensing Division
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State of California

Department of Social Services

Facility Number: 500305469
Effective Date: 11/01/2017 Total Capacity: 8

In accordance with applicable provisions of the Health and Safety Code of California, and its rules
and regulations; the Department of Social Services hereby issues

this License to
CREATIVE ALTERNATIVES, INC.
to operate and maintain a
SHORT TERM RESIDENTIAL THERAPEUTIC PROGRAM

Name of Facility

BERKELEY COTTAGE
1601 N. BERKELEY
TURLOCK, CA 95382

This License is not transferable and is granted solely upon the following:

STRTP LICENSED FOR MALE CLIENTS AGES 6 THROUGH 17. FACILITY IS ALSO
LICENSED TO CARE FOR NONMINOR DEPENDENTS IN ACCORDANCE WITH W81 CODE
16501.1(C)(1). AMBULATORY ONLY. LICENSEE IS TO ENSURE CLIENT COMPATIBILITY.

Client Groups Served:
CHILDREN
Complaints regarding services provided in this facility should be directed to:
CCLD Regional Office (559) 243-8080

Pamela Dickfoss h’ % ﬁﬁﬁ

Deputy Director, Authonzed Representative of Licensing Agency
Community Care Licensing Division

P — [ POST IN A PROMINENT PLACE | cumors

Print Date 05/03/2019




| State of California

i

Department of Social Services

Facility Number: 247203412
Effective Date: 11/01/2017 Total Capacity: 8

In accordance with applicable provisions of the Health and Safety Code of California, and its rules
and regulations; the Department of Social Services hereby issues

this License to
CREATIVE ALTERNATIVES
to operate and maintain a
SHORT TERM RESIDENTIAL THERAPEUTIC PROGRAM

Name of Facility

WAKE FOREST
974 WAKE FOREST CT.
MERCED, CA 95340

This License is not transferable and is granted solely upon the following:

STRTP LICENSED FOR MALE CLIENTS AGES 6 THROUGH 17. FACILITY IS ALSO
LICENSED TO CARE FOR NONMINOR DEPENDENTS IN ACCORDANCE WITH W&l CODE
16501.1(C)(1). AMBULATORY ONLY. LICENSEE IS TO ENSURE CLIENT COMPATIBILITY.

Client Groups Served:
CHILDREN
Complaints regarding services provided in this facility should be directed to:
CCLD Regional Office ~(559) 243-808

Auttorized R

)
Pamela Dickfoss e L 2/ 67
Deputy Director, epresentative of Licensing Agency

Community Care Licensing Division
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State of California

Department of Social Services

Facility Number: 247200747
Effective Date: 11/01/2017 Total Capacity: 8

In accordance with applicable provisions of the Health and Safety Code of California, and its rules
and regulations; the Department of Social Services hereby issues

this License to

CREATIVE ALTERNATIVES, INC.
to operate and maintain a
SHORT TERM RESIDENTIAL THERAPEUTIC PROGRAM

Name of Facility

MERCED RANCH
2025 E. SANTA FE AVE.
MERCED, CA 95340

This License is not transferable and is granted solely upon the following:

STRTP LICENSED FOR MALE CLIENTS AGES 6 THROUGH 17. FACILITY IS ALSO
LICENSED TO CARE FOR NONMINOR DEPENDENTS IN ACCORDANCE WITH W&l CODE
16501.1(C)(1). AMBULATORY ONLY. LICENSEE IS TO ENSURE CLIENT COMPATIBILITY.

Client Groups Served:
WARDS / DEPENDANTS
Complaints regarding services provided in this facility should be directed to:
CCLD Regional Office (559) 243-8080

Pamela Dickfoss A‘j ‘ ‘,,, 72 W@M

Deputy Director, N Authoriied Representative of Licensing Agency
Community Care Licensing Division
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State of California

Department of Social Services
Facility Number; 247201359
Effective Date: 11/01/2017 Total Capacity: 6
In accordance with applicable provisions of the Heatthkand Safety Code of California, and its rules
and regulations; the Department of Social Services hereby issues

this License to

CREATIVE ALTERNATIVES, INC.
to operate and maintain a

SHORT TERM RESIDENTIAL THERAPEUTIC PROGRAM

Name of Facility

BEAR CREEK
573 E. N. BEAR CREEK
MERCED, CA 95340

This License is not transferable and is granted solety upon the following:

STRTP LICENSED TO ACCEPT MAKE CLIENTS AGES 6 THROUGH 17. FACILITY IS ALSO
LICENSED TO CARE FOR NONMINOR DEPENDENTS IN ACCORDANCE WITH W&l
16501.1(C)(1). LICENSEE IS TO ENSURE CLIENT COMPATIBILITY.

Client Groups Served:
CHILDREN
Complaints regarding services provided in this facility should be directed to:
CCLD Regional Office ) (559) 243-8080

Pamela Dickfoss _ 6’?)&3

Deputy Director, Authorized Representative of Licensing Agency
Community Care Licensing Division
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State of California

Department of Social Services
Facility Number: 500311481
Effective Date: 11/01/2017 Total Capacity: 8

In accordance with applicable provisions of the Health and Safety Code of California, and its rules
and regulations; the Department of Social Services hereby issues

this License to

CREATIVE ALTERNATIVES, INC.
to operate and maintain a
SHORT TERM RESIDENTIAL THERAPEUTIC PROGRAM

Name of Facility

TUOLUMNE INN
1195 TUOLUMNE o
TURLOCK, CA 95380

This License is not transferable and is granted solely upon the following:

STRTP LICENSED FOR MALE CLIENTS AGES 6 THROUGH 17. FACILITY IS ALSO
LICENSED TO CARE FOR NONMINOR DEPENDENTS IN ACCORDANCE WITH W&l CODE
16501.1(C)(1). AMBULATORY ONLY. LICENSEE IS TO ENSURE CLIENT COMPATIBILITY.

Client Groups Served:
CHILDREN
Complaints regarding services provided in this facility should be directed to:

CCLD Regional Office ~ v (559) 243- )
Pamela Dickfoss " ML &}Q

Deputy Director, Authdﬁzed Repfeéentative of Licensing Agency
Community Care Licensing Division
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