
Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: 

PRIMROSE SCHOOL OF MADISON

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

 

Physical Address:

124 PLAZA BOULEVARD 

MADISON, AL 35758

Mailing Address: 

Telephone Number: (256) 772-2029 Licensee: SANDPIPER EDUCATIONAL 
SERVICES,LLC 

Capacity: 180 Director: AMY GALLAGHER

Age Range:

6 Weeks to 12 Years 

Date Prepared: 8/26/2026

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 - CA/N Clearance Form (Every Five Years), Staff Checklist
Plan of Action - Staff completed CAN form and will be sent off and 
uploaded once received.

9/9/2026

Failed - Medical, Staff Checklist
Plan of Action - Staff will get current medical completed.

9/9/2026

Failed - Medical, Staff Checklist
Plan of Action - Staff will get current medical completed.

9/9/2026

Failed - Outdoor play area and equipment are free of apparent 
hazardous conditions, Inspection Form
Plan of Action - We will schedule a maintenance person to come out 
and repair the coating on the equipment.

9/9/2026


