
LocaL InvoLvement

national children’s mental Health awareness Day 2012  
Pledge Form

contact Information 
Name of orgaNizatioN

Name of graNt program (if differeNt from orgaNizatioN)

Name of project director

Name of awareNess day coordiNator aNd/or social marketer

phoNe  e-mail

mailiNg address

affiliatioN

 samhsa-funded community other federally funded program Non-profit organization affiliate

our commuNity is iNterested iN coNductiNg aNd/or participatiNg iN the followiNg awareNess day 
activities aNd/or eveNts:

  a local event to address the children’s mental health issues/topics that are specific to our community. (these events 
may include open houses, health fairs, community recognition ceremonies/celebrations, in-service trainings, etc.)

please use the following space to share your plans or ideas for your community event:

 art activity youth activity social media other

please returN this form to

caring for every child’s mental health campaign 
attn: rachael siefert 
2121 k street, Nw, suite 650 · washington, dc 20037 
phone: (202) 331–4323 · fax: (202) 331–9420 · e-mail: awarenessday2012@vancomm.com

mailto: awarenessday2012@vancomm.com
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