career life education 10 					name: _______________________ date: ________________					block: _______________________ 

Time Capsule Project

Instructions
1. Respond to each question by indicating your preferred choice/decision 
2. Answer must be school appropriate 
3. This must be complete by the end of the week (Friday) so that answers can be tabulated 

Question 1: What type of reflection you would like to do 
a. before COVID-19
b. Before versus after COVID-19 
c. After COVID-19

Question 2: How are you passing the time?
a. Video games
b. Music
c. Movies
d. Other specify: _____________________________________ 


Question 3: What type of time capsule would you like?
a. Glass
b. Plastic
c. Environmentally friendly
d. Other specify: ________________________________________
 
Question 4: What types of items should we include in the time capsule must have a minimum of two? 
a) Photos
b) School logo
c) Artwork
d) Collage
e) Thumb drive with Corona playlist
f) Crafts
g) Journal entries
h) Paper/online news clippings
i) videos 
j) Other specify: _______________________________________



Question 5: What have you done to support the community during this time? 
a. Hearts on windows
b. Going out at 7:00 PM to acknowledge frontline workers bracket ( for example banging drums on balcony)
c. Inspirational messages using sidewalk chalk
d. Supporting the food bank, the SPCA or other charities
e. Making masks for front line workers 
f. drive by support for elderly neighbors and birthday parties
g. phone check-ins with family and or friends
h. Shopping for other people 
i. Other specify: _____________________________________
