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Interview/Questionnaire Form 
Will be held in strict confidence & is used only to better understand the phenomena, & determine the best course of action when dealing with this phenomena. 
www.paranormalspectrum.com
Possible Haunted Location:
Address to be investigated: _____________________________________________City:________________________
Name of Contact Person: _______________________________Phone:________________
Address (if different from investigation site):_______________________________________
Email:______________________________ How did you hear about us?________________
How many occupants at haunted location:______ How many pets:_________
Species of pets:  ________________________ How many adults?_________ How many children?___________ Ages of children:  _______   _______  _______  ______ _______ 
Any witnesses to haunting:________Do they wish to be contacted? _________ If yes, contact info for witness: _____________________________________________________________
How long have occupants lived there? ________ Age of site:____________
How many previous owners?________ Are the current occupants religious?_________
History of site: (Deaths, murders, suicides, tragedies)________________________________ ___________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________
How many rooms on site?_______  Are there any occult relics in these rooms?____________
Are there religious artifacts in these rooms? _______ When did the haunting begin?_________
Which rooms have reported paranormal activity and describe: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has there been recent remodeling? _______  Did the haunting began or has it changed since the  remodel?________Explain:___________________________________________________
 (The following questions may seem intrusive, but will not impact how we view the occupants. It is important for us to understand what type of haunting this may be.) 
Do any of the occupants take anti-depressants or pain meds? _______Drink excessive alcohol?_____ Practice witchcraft or occult?___________ Is there an Ouija board on the premises?_________ Has the house recently been blessed? ______________If yes which church?_______ Has any media been involved? (Books, tv, radio ect.,)_________ If yes, explain: ____________________________________________________________________
Have other paranormal investigators visited this location?_______ If yes, when?__________
Did anything paranormal transpire during their visit?________ If yes, describe:______________
________________________________________________________________________________________________________________________________________________________
Are there any distinct odors associated with the haunting? (Perfume, cigar/cigarette, food, sulphur etc)______If yes, describe odor: __________________________________________________
 Do any of the occupants have frequent or unexplained illnesses? _________ Describe:______
____________________________________________________________________________
Do any of the occupants see a therapist?_________ Has any occupant had  previous encounters with spirits/ghosts/demons?__________ If yes: describe: _____________________
____________________________________________________________________________
 Are there any sounds associated with the haunting? (Whispering, moaning, talking, screaming, crying, footsteps, knocks or banging etc) _______ If yes, explain: __________________________ ____________________________________________________________________________
Have any objects been moved during a haunting?________ If yes, describe:______________
____________________________________________________________________________
Have there been any apparitions?_________ If yes how often?_________________________
How would you describe the apparition? ___________________________________________
___________________________________________________________________________
Do you feel threatened living here? __________ Have you been harmed?_________________
Describe contact -if any- resulting from possible haunting: _____________________________ ___________________________________________________________________________
Does any occupant have nightmares or trouble sleeping? _____If so, explain:______________
____________________________________________________________________________
Has there been any uncommon cold or hot spots?________ Which room(s)?_______________
Any problems with electrical appliances? ____If yes, explain:___________________________
Do any pets react to the haunting or a specific room?______ if yes explain:______________
___________________________________________________________________________
Has anyone tried to make contact with the spirit?______ How? _________________________ ___________________________________________________________________________
What is the average duration of any paranormal event?________________________________
How frequent does it happen?____________________________________________________
What do you think is happening at your house?______________________________________
____________________________________________________________________________
Do all the occupants agree it is haunted? ________ If no, explain:________________________
___________________________________________________________________________
What do you hope will happen after we investigate your home?(Example: to understand what is happening. To be able to live peacefully with the spirits. Etc.,) ____________________________
____________________________________________________________________________
Note: We will keep info in this form confidential. We will not release the name/address of a private residence that is haunted. If you want your haunting to be mentioned in a book, or in a video, or on the website please sign a release form authorizing it. Notice, we will never reveal your identity unless you request and sign for it. In the event that we capture any evidence of a haunting, we may publish a photo or video of the entity (mist,orb) or evp (voice recording), but will not disclose the address or the names of the occupants.
Sign here and date that you have read and understand our policy and agree to it.
Signature of adult owner or occupant: _____________________________________________ Date:____________ Comments:__________________________________________________
Name of Investigator(s):_________________________________________________________ ____________________________________________________________________________
Phone:______________________________________________________________________
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