
 

 

 
 

Help us record these challenging times. 

Please contribute 

 Recipes 

 Journals 

 Photographs 

 Artwork and more! 

We want to hear from all ages! 
 

Email homerproject2020@gmail.com  
______________________________________________________ 

Your submissions will be used to create a historical record                       

of the challenging events of 2020. 

 Homer Township Public Library  



 

 

How are you communicating with family and friends? Check all that apply. 

 Phone calls 

 Text 

 Email 

 Zoom 

 “Snail” mail 

  Other/Comments:______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Who do you miss the most and why?___________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

What have you done for fun? 

 Board Games—list your favorite____________________________________________ 

 Video games—list your favorite____________________________________________ 

 Read books—list your favorite_____________________________________________ 

  Walking 

 Riding bikes/skateboards 

 Making Tik Tok videos—upload it and send it to us! 

  Other/Comments:______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

FAMILY 



 

 

Did you or a family/friend celebrate a birthday during quarantine? 

 Yes—if yes, how did you celebrate?_________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 No 

 

Did any other special occasion happen during quarantine? 

 Yes—if yes, explain______________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 No 

 

Was a special event that you were involved in get canceled (wedding, shower, etc)? 

 Yes—if yes, explain______________________________________________________ 

_________________________________________________________________________ 

__________________________________________________________________________ 

 No 

 

The 2 things I look forward to doing when the Stay at Home Order is lifted are: 

______________________________________________________________________ 

__________________________________________________________________________ 

______________________________________________________________________ 

__________________________________________________________________________ 

FAMILY 



 

 

What is/was your typical day like Monday thru Friday? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

What is/was your typical weekend like? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Was your job effected by the Stay at Home Order? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Are you working from home? 

 Yes—if yes, do you prefer it?______________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 No—if no, why?________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

ADULTS 



 

 

What Zoom meeting(s) have you attended? Check all that apply. 

 Work 

 Family/friends 

 Program/class__________________________________________________________ 

  Other/Comments:______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

What social media outlets have you used? Check all that apply. 

 Facebook—reading / posting / both 

 Twitter—reading / posting / both 

 Instagram—reading / posting / both 

 Snapchat—watching / posting / both 

 Tik Tok—watching / posting / both 

  Other/Comments:______________________________________________________ 

 

Did you do online shopping for grocery delivery or curbside pick up?    

 Yes, if yes from where?___________________________________________________ 

 No 

 

Did you order delivery or curbside pick up from area restaurants? 

 Yes—If yes, which one(s)?__________________________________________________ 

Did you have a favorite restaurant/take-out meal?_________________________________ 

__________________________________________________________________________ 

 No 

ADULTS 



 

 

What have you done to show support in your community? Check all that apply. 

 Chalked your driveway/sidewalk—upload a picture! 

 Placed hearts in your window(s)—upload a picture! 

 Displayed blue ribbons for healthcare workers—upload a picture! 

 Donated to a Meal Train for ______________________________________________ 

 Made masks for family/friends/donations 

 Made signs for essential workers at ________________________________________ 

  Sent cards/letters to essential workers 

  Given an extra gratuity to deliveries/curbside pick up 

Other/Comments:__________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

How did you help a friend or neighbor? 

 Did shopping for an “at risk” neighbor 

 Helped someone who lost their job 

 Other/Comments:______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Do you know of a local business that displayed an act of kindness? 

_________________________________________________________________________ 

_________________________________________________________________________

  

 

ADULTS 



 

 

Did you discover a great recipe during the Stay at Home Order? 

_________________________________________________________________________ 

Email us the recipe @ homerproject2020@gmail.com 

 

What show(s) are you “binge watching”? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Do you miss sports? 

 Yes—if yes, which sport/team do you miss most?______________________________ 

 No 

 

Have you discovered a new hobby? 

 Yes—if yes, what is it?____________________________________________________ 

__________________________________________________________________________ 

 No 

 

Have you been able to complete a home improvement project? 

 Yes—if yes, what is it?____________________________________________________ 

__________________________________________________________________________ 

 No 

ADULTS 



 

 

Did you run out of any supplies? 

 Toilet paper 

 Disinfectant wipes 

 Other_________________________________________________________________ 

 

Did you have a special mask (special fabric, etc.)? 

 Yes—if yes, explain_______________________________________________________ 

 No 

 

Did you teach yourself a skill out of desperation (hair cut/dye, dog nail trim/groom, etc.)? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

What is your proudest accomplishment? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

What are some of the tag lines you have heard? 

  United Together             In This Together   Wash Your Hands 

 Stay Safe         Other_______________________________________ 

  

ADULTS 



 

 

Would you like to share your story if you/family member were diagnosed with Covid-19? 

 Prefer not to answer 

 Explain________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Were you tested for Covid-19? 

 Yes—if yes, where?______________________________________________________ 

 No 

 

Do you know someone who passed away due to Covid-19? 

 Yes 

 No 

 Prefer not to answer 

 

Would you like to leave a name for our Memoriam page? 

Name:____________________________________________________________________ 

Relationship:_______________________________________________________________ 

Age:_______________     Gender:______________ 

Town:_____________________________________  

ADULTS 



 

 

This Time Capsule will be a digital record (no physical items will be collected). 

We can not guarantee that all submissions will be included. 

Please feel free to share photos, scanned documents, scanned drawings, videos, etc. 

Email them to homerproject2020@gmail.com 

We would love to see…. 

 Chalk drawings  Headlines  Business Marquees 

 Neighborhood signs Recipes  Neighborhood windows 

 Family pictures  Celebrations  Accomplishments 

 

 If you prefer to keep your submission completely private, please check this box. 

Otherwise, fill out any or all of the information below. 

Name:___________________________________________________________________ 

Address:__________________________________________________________________ 

City:______________________________________________________________________ 

Age:______________ 

School if applicable:_________________________________________________________ 

 Male 

 Female 

 

Can we keep your information on file for historical purposes? 

 Yes 

 No 
 

Libby and Barry graphics designed by Joe Olivieri exclusively for  

Homer Township Public Library. 

Thank you for taking the time to participate in this community project. 

 

DATE:__________  ALL  PARTICIPANTS 


