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Please print in block capitals your details below.

Details below to be completed by a teacher, parent or guardian.

Note: If you do not have access to a printer, you can copy the headings below onto a
sheet of paper and include it in your envelope along with the artwork.

Child’s name:
Child’s age:

Child’s class category: Preschool
Junior Infants to First Class
Second Class to Fourth Class
Fifth Class to Sixth Class

Teacher, Parent or Guardian’s name:

Please provide us with one of the following contact details so that we can contact you if your child is
the winner.
Teacher, Parent or Guardian’s email address:

Teacher, Parent or Guardian’s contact number:
Date of application:

Please Note
Ask a teacher, parent or guardian to take a photo of your picture and email it to

or post it to:

Healthy Ireland SunSmart, NCCP Cancer Prevention Function, National Cancer
Control Programme, King’s Inns House, 200 Parnell Street, Dublin 1, DO1 A3Y8.
The competition closes 31st May 2024 and will be judged by the NCCP and Healthy

Ireland. Please let us know should you have enquiries; feel free to drop us an email to

For more information on the SunSmart campaign visit


mailto:healthyireland@health.gov.ie
mailto:healthyireland@health.gov.ie
http://www.hse.ie/sunsmart
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Drawing Competition
Fifth Class to Sixth Class

Draw a picture of how to be SunSmart using the Healthy Ireland SunSmart 5S’s.
You can draw how to be SunSmart on a piece of plain white paper using crayons,
pencils, pens, colouring pencils, markers or paint.

Slip on clothing that covers your
skin, long sleeves, collared t-shirts

Slop on sunscreen on exposed
areas using factor 50+ for children

Slap on a wide-brimmed hat
Seek shade - especially if outdoors
between 11 am and 3 pm

Slide on sunglasses to protect
your eyes
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