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North Carolina
Department of Health and Human Services License

This is to certify that, in accordance with the provisions of the General Statutes, the Department of Health and
Human Services, through its duly authorized representative, has made inspection of :

MASONIC HOME FOR CHILDREN

located at: 600 COLLEGE ST. OXFORD NC 27565
This INSTITUTION SPECIAL PROGRAM has complied with the laws of North Carolina
and rules of the North Carolina Department of Health and Human Services and is FuLLY licensed to

provide Foster Care Services t0: 45 girLs & BOYS
Ages: o0 - 21

This license is not transferable and shall continue in full force and effect until 01/31/2028 unless revoked for

cause. Given under the hand and seal of the North Carolina Department of Health and Human Services.

This 31sT day of JANUARY 2026
Devdutta Sangvai

Secretary, DW%manE of Mealth and Human Services

Lisa Tucker Cauley, MSW

Cfatylek(dl,

Sedior Director for Q:..E.&umﬁh.? and Adult Services
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