



PEER-TO-PEER PHOTOVOICE PROJECT
Ethics Consent Form


Participant’s Name: ________________________________________________________

In this project, you and other participants will take pictures and tell stories about strengths and areas of improvement around mental health in your community. This is a chance for you to teach others about your experience.  

By signing this ethics consent form, you also agree to follow the ethics of Photovoice. Please read the following statements and sign your initials next to each statement, to confirm that you have read and understand each ethic of Photovoice.

_____ I will not intrude into an individual’s personal space both publicly and privately.     
_____ I will not disclose embarrassing facts about individuals unless they have given me permission to do so.
_____ I will not place individuals in false light with my photographs.
_____ I will respect the confidentiality of the stories that were discussed during the Photovoice reflection
sessions.
_____ I will obtain the signature of all individuals represented in my photographs.

By signing this ethics consent form means that you have read, understand and respect the ethics and privacy concerns involved in a Photovoice project. If you fail to follow these principles, you may be asked to leave the project.


___________________________________          ____________________________________
Print Your Name Here                                             Sign Your Name Here


___________________
Today’s Date


Thank you for your help!







Adapted from: University of Michigan, School of Social Work, Good Neighborhoods Technical Assistance Center (TAC) 3663 Woodward Ave., Suite 150, Detroit, MI 48201
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