
 

 

 

  



 

 

  



 

 

CONSENT FOR USING WRITTEN AND ARTISTIC MATERIAL 

 

PROJECT TITLE: Our Stories Project  

 

PROJECT ORGANISERS: Tōtara House and NZEIPS 

 

PROJECT DESCRIPTION: We are developing a written resource of people’s personal experiences of first-

episode psychosis and recovery. This resource will include written narratives and visual artwork 

created by people who have experienced a first episode of psychosis, and from family members or 

friends who have supported a loved one through a first episode of psychosis. The purpose of this is to 

help provide stories of hope and recovery for other people and their families affected by psychosis. 

Please see the Our Stories information sheet for more details.  

 

The final book/resource will be available in printed form and distributed to Early Intervention Services 

across the country. These will be available for people who have experienced psychosis, and their 

families, and mental health workers who are supporting people who have experienced psychosis. The 

resource will also be available to download from the NZEIPS website www.earlypsychosis.org and the 

Talking Minds website www.talkingminds.co.nz. The resource may also be used at training sessions 

and presented at conferences relevant to first episode psychosis or mental health.   

 

CONSENT: By completing and signing this consent form, you are agreeing to the terms that are listed 

below. Please tick the boxes below if you agree to the terms: 

 

I (print name) ____________________________________ confirm that: 

 

 I am over the age of 18 years  

 

 The Our Stories project has been explained to me  

 

 I agree for my written or artistic submission to be included in the project  

 

 I understand that my submission cannot be withdrawn after the resource has been finalised and 

published, although I may amend or withdraw my submission until that point.  

 

 I understand that I will retain the Intellectual Property Rights / Copyright for my submission, but I 

am happy for it to be published in this project. I understand that I am free to use my images and 

written words for any other purpose I wish  

 

 I am happy for my submission or parts of my submission (e.g. a quote) to be used by the NZEIPS for 

the purpose of promoting the resource, e.g. being shared at the NZEIPS conference, being part of 

NZEIPS communications with their membership list  

 

 I understand that there will be a reasonable level of support to me if my involvement in this project 

has a negative impact on me or my family. This could include conversations with members of the 

NZEIPS team regarding the project, or support from my mental health team as needed 

 

http://www.earlypsychosis.org/
http://www.talkingminds.co.nz/


 

 

 

 I confirm that I do not require and will not receive any money payment for taking part in this 

project 

 

 I agree that NZEIPS may at any time, stop using my written words or artwork, for any reason  

 

 I understand that my submission will be amended to remove any personal information that might 

be identifiable to me so that my submission will remain anonymous. I am happy for my submission 

to be provided with a pseudonym or wish to be credited as __________________ (please write the 

name you wish to be credited with, which will be publicly available) 

 

OPTIONAL  

 

 I am happy for my submission to be used outside of the project as a standalone image or story on 

the NZEIPS website  

 

I am happy for my submission to be used on the NZEIPS website for the following length of time: 

 

 2 years    indefinitely  

 

After this time I will be contacted to check if I am still happy for my submission to be used on the 

website through the contact details I have provided at the end of this page.  

 

 I understand that I can withdraw my consent for my submission to be used on the NZEIPS website 

and NZEIPS will make reasonable efforts to remove written words and artwork from circulation, 

but cannot guarantee that all such materials will be removed from circulation 

 

Your name (please print): _____________________________________________________________ 

 

Your signature: _________________________________  Date: _____________________________ 

 

Address: __________________________________________________________________________ 

 

Email address: _________________________________  Phone: ____________________________ 

 

(Providing your details will enable us to contact you regarding the project and will not be passed onto 

anyone else for any other purposes)  

 

 

 

 

If you have any questions about this consent form or the project please contact NZEIPS at the email 

address nzeips@gmail.com    
 

mailto:nzeips@gmail.com

