
Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: 

PRIMROSE SCHOOL AT LIBERTY 
PARK

Type of Facility: Center  [X]  OST  [  ]
Day    [X] Family [  ]  University [  ]
Night  [  ] Group  [  ]

 

Physical Address:

1800 URBAN CENTER PKWY. 

VESTAVIA HILLS, AL 35242

Mailing Address: 

Telephone Number: (205) 969-8202 Licensee: MRC ASSOCIATES, LLC 

Capacity: 161 Director: CAILYN SCHOUBERT

Age Range:

6 Weeks to 12 Years 

Date Prepared: 5/14/2026

SECTION B - BASIS FOR PLAN OF CORRECTION
List each deficiency, the plan of action, and the target date for each item: 

Deficiency Plan of Correction Date to be completed

Failed - Medical, Staff Checklist
Plan of Action - Sending teacher to receive correct medical forms 
signed by doctor.

5/25/2026

Failed - Medical, Staff Checklist
Plan of Action - Send teacher to have TB test and physical conducted 
immediately.

5/25/2026

Failed - TB Test Date and Results, Staff Checklist
Plan of Action - send teacher to receive update on TB test and results.

5/25/2026

Failed - 0 up to 18 months   1 to 5, Inspection Form
Plan of Action - Adding an additional teacher in the classroom, staff 
coverage was put in place immediately.

5/14/2026

Failed - Character and suitability review conducted on required person 
(every 5 years), Inspection Form
Plan of Action - Sending staff person in for correct suitability and 
character review.

5/25/2026


