My Life In Quarantine

NAME AGE

PARENT/GUARDIAN NAME PARENT/GUARDIAN EMAIL OR PHONE

PARENT/GUARDIAN SIGNATURE AS THE PARENT/GUARDIAN OF THE
CHILD IN QUESTION, | GIVE THEM
PERMISSION TO SUBMIT THEIR WORK
TO THE NIAGARA FALLS HISTORY

MUSEUM

PLEASE NOTE: STUDENTS MUST OBTAIN PARENT/GUARDIAN PERMISSION PRIOR
TO SUBMITTING THEIR WORK TO THE MUSEUM.

HOW HAS YOUR LIFE WHAT IS IT LIKE TO BE
CHANGED? HOMESCHOOLED?

WHAT ARE YOU DOING WHAT ARE YOU MOST

FOR FUN? THANKFUL FOR?

HOW ARE YOU STAYING WHAT ARE YOU GOING TO
CONNECTED WITH DO FIRST WHEN THIS IS
FRIENDS AND FAMILY? OVER?




INSTRUCTIONS

Now that you've had a chance to write some ideas down about your life
in quarantine, it's time to make something for the Niagara Falls History
Museum.

We are looking for:

e« LETTERS

e« DIARY OR JOURNAL ENTRIES

« POEMS

e« SCRAPBOOKS (INCLUDING PICTURES)
e« POSTERS

Anything that tells the story of what life was like for you during the
COVID-19 pandemic. Try to include specific dates when you are writing.

HOW TO SUBMIT

DIGITAL ENTRIES

If you have created a digital entry, please email your completed
worksheet and the entry to: programming@niagarafalls.ca

PHYSICAL OBJECTS

If you have created something that you aren't able to email (a letter
written on a piece of paper, a scrapbook, etc), then take a picture of
the object and email it, along with your completed worksheet, to:
programming@niagarafalls.ca

All entries will be reviewed by Museum staff, and those chosen to be
collected will be contacted for further instructions.

If you or your parent/guardian have any questions, feel free to contact
Christine Girardi at the Niagara Falls History Museum:
cgirardi@niagarafalls.ca
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