
DESIGN OUR LOGO:
ENTRY FORM

Please f i l l  out the following 
form and send along with with

your design.

Name: 

Age:

School:  

Contact number (we will  use this to contact you
should your design be chosen as a winner or runner
up):  

Parent/Carer name and contact number:  

I f  you are under 16,  do you have permission from
your parent/carer to enter this competition? 

How did you find out about the competition? 

ENTRIES SHOULD BE EMAILED TO: 
TEWV.MHSTDARLINGTON@NHS.NET

 
OR POST/HAND THEM IN TO: 

MENTAL HEALTH SUPPORT TEAM (MHST),
THE MULBERRY CENTRE, ROWAN BUILDING,

HOLLYHURST ROAD, DARLINGTON, 
DL3 6HX

 
 
 

Darlington Mental
Health Support Team 
(MHST)

mailto:tewv.mhstdarlington@nhs.net

