
School 

DEECD Health Support Planning Policy 

Please only complete those sections in this form which are relevant to the student’s health 
support needs.  

Name of School:    Rowville Secondary College 

 

Student’s Name:  Date of Birth:     

 

Review date for this form:   

Please Note: wherever possible, medication should be scheduled outside the school hours, e.g. medication required 

three times a day is generally not required during a school day: it can be taken before and after school and before bed. 

Analgesics stored at the school for use when required must be listed below. 

 

MEDICATION REQUIRED 

Name of Medication/s 
Dosage 

(amount) 



Please ensure that medication delivered to the school: 

 Is in its original package        Is in date 

 The pharmacy label matches the information included in this form 

SELF-MANAGEMENT OF MEDICATION 

Students in the early years will generally need supervision of their medication and other aspects of health care 
management. In line with their age and stage of development and capabilities, older students can take responsibility for 
their own health care. Self-management should follow agreement by the student and his or her parents/carers, the 
school and 


