South Carolina Paranormal Research & Investigations

INVESTIGATION & INTERVIEW SURVEY FORM

1. ADDRESS OF SITE:

______________________________________________________________________________

2. OCCUPANTS NAMES AND AGES:

____________________________________________________________________________________________________________________________________________________________

3. TIME OF OCCUPANCY AT THE LOCATION:

______________________________________________________________________________

4. AGE OF THE SITE:

______________________________________________________________________________

5. HISTORY OF SITE: (TRAGEDIES, DEATHS, PREVIOUS COMPLAINTS)

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

6. HOW MANY ROOMS IN THE SITE & SQUARE FOOTAGE:

______________________________________________________________________________

7. ANY OCCUPANTS INTERESTED IN THE OCCULT: (OUIJA, SEANCES, PSYCHICS, SPELLS)

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

8. HAVE THERE BEEN ANY OTHER WITNESSES BESIDES THE OCCUPANTS?

____________________________________________________________________________________________________________________________________________________________

9. PLEASE DESCRIBE THE PHENOMENA AND WHEN IT OCCURRED - WHAT WERE THE WITNESS REACTIONS?

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

10. ANY OCCUPANTS HAVING NIGHTMARES, INSOMNIA, PERIODIC WAKING OR TROUBLE SLEEPING:

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

11. HAVE THERE BEEN ANY RECENT CHANGES IN STRESS, DISPOSITION, CONFLICT LEVEL OR OTHER LIFE ALTERING

EVENTS THAT MAY CORRELATE WITH THE APPEARANCE OF THE PHENOMENA?

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

12. ARE PETS AFFECTED:

______________________________________________________________________________

13. HOW OFTEN AND WHEN DOES THE PHENOMENA OCCUR – IS THERE A PATTERN?:

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

14. Are you interested in an investigation of the site/residence in question? ______________________________________

CONDITIONS ____________________________________________________________________________________________________________________________________________________________

15. HOW OPEN ARE YOU TO LETTING US SHARE RESULTS OF THE INVESTIGATION WITH

_____ OTHER GROUPS

_____ SANITIZED REPORTS (ALL IDENTIFYING INFORMATION STRICKEN FROM PUBLIC RELEASE)

_____ MEDIA & THE GENERAL PUBLIC

______ DO NOT RELEASE ANY INFORMATION

CONTACT INFORMATION

ADDRESS

HOME PHONE

ALTERNATIVE PHONE:

EMAIL ADDRESS”

DETAILED QUESTIONS

16. HAS THERE BEEN ANY RECENT REMODELING:

____________________________________________________________________________________________________________________________________________________________

17. NOTES ON PREVIOUS OWNERS:

____________________________________________________________________________________________________________________________________________________________

18. HAVE ANY RELIGIOUS CLERGY, PSYCHIC, UNIVERSITY OR OTHER GROUP BEEN CONSULTED?

____________________________________________________________________________________________________________________________________________________________

19. WHEN WAS THE FIRST OCCURANCE OF THE PHENOMENA AND WHO WITNESSED IT? (NOTE DATE & TIME)

____________________________________________________________________________________________________________________________________________________________

20. WHEN WAS THE LAST OCCURRENCE? ? (NOTE DATE & TIME)

____________________________________________________________________________________________________________________________________________________________

21. HAVE THERE BEEN ANY: (PLEASE NOTE THE DURATION OF EACH PHENOMENA)

___ODORS?

___SOUNDS?

___VOICES?

___MOVEMENT OF OBJECTS?

___FEELINGS?

___HOT OR COLD SPOTS?

___ELECTRICAL ISSUES?

___PLUMBING ISSUES?

___PHYSICAL ATTACKS?

OPTIONAL QUESTIONS – USE DISCRETION

22. OCCUPANTS RELIGIOUS BELIEFS:

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

23. ANY OCCUPANTS ON MEDICATION, DRUGS OR HEAVY USE OF ALCOHOL:

______________________________________________________________________________

24. HISTORY OF PSYCHIATRIC, PSYCHOLOGICAL HELP OR COUNSELING

____________________________________________________________________________________________________________________________________________________________

25. DO THE OCCUPANTS FEEL THAT THE PHENOMENA IS THREATENING:

____________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________

26. WHAT DO THE OCCUPANTS BELIEVE IS HAPPENING: (SUPERNATURAL, NATURAL PHENOMENA, STRESS)

____________________________________________________________________________________________________________________________________________________________

27. DO THE OCCUPANTS AGREE ON WHAT IS HAPPENING OR DO THEY THINK IT IS NONSENSE:

____________________________________________________________________________________________________________________________________________________________

28. INDIVIDUAL BELIEFS ON DEATH, THE AFTERLIFE, SPIRITS, KARMA, HEAVEN & HELL, ETC.

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

29. CURRENT FAMILY DYNAMICS – ANY RECENT CONFLICTS OR CHALLENGES FROM WITHIN OR WITHOUT

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

30. ANY PHYSICAL OR MENTAL IMPAIRMENTS

____________________________________________________________________________________________________________________________________________________________

OTHER NOTES
