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Student Health Support Plan
This plan is to be completed by the principal or nominee in collaboration with the parent/carer and student. The plan’s actions and adjustments can be updated as often as needed, in line with written health advice from the student’s treating health team. 
	Student’s name:
	

	Year level:
	

	What health advice has been provided to the school? 
	Tick as required.

	[bookmark: Check1]|_|  General Medical Advice Form
|_|  Medication Authority Form 
|_|  Diabetes Action and Management Plan
	|_|  Functional Needs Medical Advice Form
|_|  Asthma Action Plan – complex or poorly-controlled asthma
|_|  Other:

	What is the student's diagnosed health condition(s)? 

	


	Please list any other individual student plans to support their curriculum and learning, behaviour, or attendance:

	


	School contact name and role: 
	

	School contact email and/or work phone number:
	

	Date prepared or last updated:
	

	Proposed review date of this plan (recommend annually):
	


How the school will support the student’s health care needs

	
	Goals for student health and care needs
	Actions and adjustments at school

	Communication
	Communication between school staff, family and student is clear, consistent, timely and respectful. 

Accurate health information is given to school staff so that care is delivered in a clear, safe and timely way. 
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	First aid and emergency medication
	First aid and emergency care is delivered by school staff within their skill, expertise and training. 
 [Name of student] will receive individual emergency care other than basic first aid. 
[Name of student]’s individual first aid kit and emergency medication is labelled and stored in a secure manner that is quickly accessible in an emergency or evacuation. 
	School staff will follow the first aid procedure attached in the [name of student]’s [health advice or plan]. 



	Routine health care needs and medication
	Medication is administered according to the attached [Medication Authority Form; other action or management plan]. 
[Name of student] will learn to:

	School staff will administer medication according to the attached [Medication Authority Form; other action or management plan]. 
  

	Complex or personal care support needs
	[Name of student] has:

[Name of student] will:

	School staff will provide care and support according to the attached [General Medical Advice Form; Functional Needs Medical Advice Form; Toileting Care and Learning Plan etc.]
 

	Facilities and infrastructure
	The school’s facilities support the student’s participation at school.
	

 

	Visiting health, wellbeing and inclusion workforces
	The school can accommodate the student’s visiting [nurse, physiotherapy, other allied health worker] to deliver care. 
	


	Participation in camps, excursions and other activities
	The student can safely participate in camps, excursions and other activities. 
	



	Other considerations
	
	





	Privacy and information sharing
	Gamadji Primary School is collecting this personal information to plan and support the health care needs of the student detailed in this form. Without this information, the quality of the health support provided may be affected. 
This information may be disclosed to relevant school staff and appropriate medical personnel, including those engaged in providing health support as well as emergency personnel, where appropriate, staff that need to provide required technical system assistance to access the information. Information may also be disclosed where authorised or required by  law. Any staff that need to know in accordance with the department’s Privacy policy may also access your child’s personal information.
Your information will be handled in accordance with this Privacy Notice or where otherwise authorised or permitted by law. All information will be handled in accordance with Victorian privacy laws and the department’s Privacy and Records Management policies.  
You can request access to the personal information that we hold about you or your child and to request that it be corrected. Please contact the school directly or Freedom of Information Unit on 03 9637 2670.



	· This Student Health Support Plan has been developed with my knowledge and input. 
· I confirm that the health advice provided is the most current health advice available.
· I agree for my child’s health information to be handled in accordance with the Privacy information in this form. 
· I understand that school staff assisting in the child’s wellbeing can only contact the medical/health practitioner(s) named in this form or supporting documents with my consent if needed for the purposes of providing appropriate wellbeing support outlined in this form, unless required or authorised by law. 

	Name of parent or carer:
	

	Signature:
	
	Date:
	

	Name of principal (or nominee):
	

	Signature:
	
	Date:
	



	
· This Student Health Support Plan has been developed with my knowledge and input. 
· I confirm that the health advice provided is the most current health advice available.
· I agree for my health information to be handled in accordance with the Privacy information in this form. 
· I understand that school staff assisting in my wellbeing can only contact the medical/health practitioner(s) named in this form or supporting documents with my consent if needed for the purposes of providing appropriate wellbeing support outlined in this form, unless required or authorised by law. 

	Name of adult or mature minor student:
	

	Signature:
	
	Date:
	

	Name of principal (or nominee):
	

	Signature:
	
	Date:
	



	Who will receive copies of this Student Health Support Plan? 

	1. Parent or carer:
2. Parent or carer:
3. Other:
4. Other:
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