Letchworth Village Oral History Project

Former Residents Oral History Questionnaire

Thank you for participating in the Letchworth Village Oral History Project. This questionnaire is for people who
formerly lived at Letchworth Village. Its purpose is to preserve your memories and experiences in your own words.
You may skip any question that makes you uncomfortable or that you do not remember.

Participant Information

Your Name:

Name You Used While at Letchworth Village, if Different:

Approximate Years You Lived at Letchworth Village:

Building(s), Cottage(s), Ward(s), or Area(s) Where You Lived, if Known:

Date Questionnaire Completed:

Consent and Permissions

Please select your preferences individually.

Questionnaire Participation

[ Yes, | voluntarily agree to participate in this oral history project.
[0 No, I do not give permission for my responses to be used.

How You Would Like to Be Identified

[ My full name may be associated with my story.
[ Please use my first name only.
[ Please keep my identity anonymous.

Archival Preservation

[ I give permission for my questionnaire and responses to be preserved as part of the Letchworth Village Oral History
Project.

[ I do not give permission for my questionnaire to become part of a permanent historical collection.



Educational and Public Use

[J My responses may be used for historical research and educational purposes.

[ Selected portions of my responses may be quoted in exhibits, publications, websites, social media, presentations,

documentaries, or other educational projects.
[ Please contact me for additional permission before publicly quoting or reproducing my responses.
[0 My responses are for archival/research purposes only and may not be publicly reproduced.

Additional restrictions or instructions:

Oral History Questions

Your Life Before Letchworth Village

1. Please tell us a little about yourself, including where and when you were born and anything about your early life
that you would like people to know.

2. What do you remember about your family and home life before you lived at Letchworth Village?

3. What are some of your favorite memories from your childhood before coming to Letchworth?




4. What were some of your interests, hobbies, favorite activities, or favorite things when you were young?

5. How old were you when you first came to Letchworth Village?

6. What do you remember about why you came to live at Letchworth Village?

7. Were you told beforehand that you would be going to Letchworth? If so, what were you told?

8. What do you remember about leaving your home or family and traveling to Letchworth Village?

Arriving at Letchworth Village

9. What do you remember about your first day at Letchworth Village?




10. What were your first impressions of the buildings, grounds, staff, and other residents?

11. Do you remember which building, cottage, ward, or area you first lived in?

12. What was your room or sleeping area like?

13. Did you share a room or sleeping area with other residents? What do you remember about them?

14. Was there anyone who helped you feel comfortable or welcomed when you first arrived?




Everyday Life at Letchworth

15. Can you describe what a typical day was like for you at Letchworth Village?

16. What do you remember about meals and the food served at Letchworth?

17. Did you attend school or classes while living at Letchworth? What do you remember about them?

18. Did you participate in job training, work assignments, or other kinds of work while at Letchworth? If so, what
did you do?

19. What did you usually do during your free time?




20. What recreational activities, sports, clubs, dances, movies, crafts, music, games, or other activities did you
participate in?

21. What do you remember about holidays, birthdays, celebrations, picnics, fairs, or other special events?

22. Were you able to go on outings or trips away from Letchworth? If so, where did you go and what do you
remember about them?

Friends, Staff, and Relationships

23. Did you make friends while living at Letchworth Village? What would you like to share about them?




24. Are there particular residents you still remember especially well? What made them memorable to you?

25. Are there staff members, teachers, attendants, nurses, doctors, therapists, or other employees you remember
especially well?

26. How would you describe your relationships with the staff members who worked with you?

27. Was there anyone at Letchworth who made an especially positive difference in your life? What did they do that
you remember?

28. Did you remain in contact with any residents or staff members after leaving Letchworth?




Family and Community Connections

29. Were members of your family able to visit you? What do you remember about those visits?

30. Were you able to write letters, make telephone calls, receive packages, or otherwise communicate with family
and friends outside Letchworth?

31. Were you able to go home for weekends, holidays, vacations, or family visits? What were those experiences
like?

32. What did staying connected - or not being able to stay connected - with your family mean to you?

Your Experiences and Memories

33. What are some of your happiest or favorite memories of your time at Letchworth Village?




34. Were there difficult, upsetting, frightening, lonely, or challenging experiences at Letchworth that you would like
to document?

35. Were there rules or routines at Letchworth that you particularly remember? How did you feel about them?

36. If you lived at Letchworth for many years, what changes did you notice in the buildings, staff, rules, programs,
living conditions, or treatment of residents over time?

Leaving Letchworth and Looking Back

37. When and how did you leave Letchworth Village, and what do you remember about moving into your next
home or community?

38. How did living at Letchworth Village affect your life after you left?



39. What would you like people today to understand about you and the other people who lived at Letchworth
Village?

40. Is there anything else about your life, your time at Letchworth, the people you knew there, or your experiences
after leaving that you would like preserved for future generations?

Photographs, Documents, and Personal Items

Do you have photographs, letters, cards, artwork, schoolwork, certificates, identification cards, clothing, crafts,

documents, or other objects connected to your time at Letchworth Village?

OYes [ No [OUnsure



If yes, please describe them:

[ Digitally scan or photograph the materials while you retain the originals.

[ Preserve digital copies for historical and archival purposes.

[0 Use copies in educational programs, exhibits, publications, websites, social media, or other historical projects.
[ Discuss the possible donation of original materials.

[ Please contact me before any use of these materials.

Future Oral History Interview

Would you be willing to participate in a longer interview about your experiences at Letchworth Village?

OYes [ No [ Maybe - please contact me with more information.

Audio recording: [Yes [ No

Video recording: [JYes [1No

Photography: [ Yes [ No

Creation of a written transcript: [dYes [l No
Archival preservation of the interview: [JYes [ No

Public/educational use of approved portions: [1Yes [ No

Date:

Signature or Initials:

[ I give permission for the Letchworth Village Oral History Project to retain the contact information provided above
for the purpose of contacting me about follow-up questions, additional historical information, future interviews, or
matters directly related to my oral history contribution.



Best time to contact you, if applicable:

Preferred method of contact: [J Email [ Phone call [ Text message [ No preference

Phone Number:

Email Address:

If you answered Yes or Maybe, please provide your preferred contact information:

OYes [ No [ Maybe - please contact me with more information.

Would you be willing to participate in an additional or more in-depth oral history interview in the future?

OYes [No

May the Letchworth Village Oral History Project contact you in the future if we have additional questions or would
like more information about your responses?

We may occasionally have additional questions about the information, memories, people, photographs, documents,
or other historical materials you have shared. Please indicate whether you are comfortable with us contacting you in
the future.

Follow-Up Contact & Additional Interview Permission

Participant Acknowledgment

| understand the purpose of this oral history questionnaire and have selected my permissions above. The answers |
have provided represent my own memories and experiences.

Participant Name:

Typed or Written Signature:

Date:

Preferred Contact Information (optional):

Thank you for sharing your experiences and helping preserve the history of the people who lived at Letchworth
Village.



PLEASE send completed forms to:

Letchworth Village Preservation Project
115 Philmar Avenue

Cherry Hill, NJ 08003



	Participant Information
	Consent and Permissions
	Questionnaire Participation
	How You Would Like to Be Identified
	Archival Preservation
	Educational and Public Use

	Oral History Questions
	Your Life Before Letchworth Village
	Arriving at Letchworth Village
	Everyday Life at Letchworth
	Friends, Staff, and Relationships
	Family and Community Connections
	Your Experiences and Memories
	Leaving Letchworth and Looking Back

	Photographs, Documents, and Personal Items
	Future Oral History Interview
	Follow-Up Contact & Additional Interview Permission
	Participant Acknowledgment

