Youth Pledge for Mental Health:
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{fyTake care of my Mental Health
every day.

79 Talk to my Trusted Adulis.

&Compleie my Mental Health Plan
and use it when I feel sad, mad or
worried.
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1. Things I can do to take care of my mental health: 4. Things I can do with Others to
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https://www.gizmo4mentalhealth.org/pledgeform/
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