Perceived Paranormal Investigation Intake Form

Contact Information
* Full Name: _____________________
* Address of Investigation Site: _____________________
* Describe the color and shape of the property_______________________________
* Phone Number: _____________________
* Email: _____________________
* Preferred Contact Method: □ Phone  □ Email  □ Text
* Best Time to Contact: _____________________

Property Information
* Type of Property:  □ Residential  □ Commercial  □ Other: _____________________
* Age of Property: _____________________
* How long have you owned/occupied the property? _____________________
* Previous known history of the property: 






* Are you the property owner?  □ Yes  □ No
* If no, do you have permission for an investigation?  □ Yes  □ No



Activity Information
* When did you first notice the activity? 


* How frequently does activity occur? 


* Are there specific times when activity is more prevalent? 


* Number of witnesses to the activity:_____________



Type of Activity (Check all that apply)
□ Visual Apparitions
□ Strange Sounds/Voices
□ Moving Objects
□ Temperature Changes
□ Electrical Disturbances
□ Physical Sensations
□ Unexplained Smells
□ Other: _____________________


Please describe the activity in detail:











Areas of Activity
* Which specific areas experience activity? 


* Are there any "hot spots" where activity is most frequent? 



* Are any areas currently under renovation? __________

Safety & Access Information
* Are there any safety concerns we should be aware of? _____________________
* Are there any areas that are off-limits? _____________________
* Are there any pets on the property? _____________________
* Are there any alarm systems? _____________________


Additional Information
* Has the property been previously investigated?  □ Yes  □ No
  * If yes, by whom and when? _____________________
* Have you attempted any solutions?  □ Yes  □ No
  * If yes, please describe: 


* Are there any mental/physical/emotional concerns in relationship to the activity?

Media Release
(These first two boxes must be checked for us to investigate, this is how we gain evidence)
□ I consent to audio/video recording during the investigation 
□ I consent to photographs being taken during the investigation

Please read carefully and check the circles that apply- 
	◦	I do not consent to the evidence captured being shared on public platforms
	◦	I consent to the sharing of evidence being captured on our public platforms
	◦	I consent to the evidence being shared publicly, but I would like my location and name to remain private 
	◦	I consent to the evidence being shared publicly and you can share my location and name
	◦	I consent to my video interview being used on public platforms
	◦	I do not consent to my video interview being used on public platforms

Additional Notes or Concerns:














By signing below, I confirm that all information provided is accurate to the best of my knowledge:

Signature: _____________________ Date: _____________________



For Office Use Only:
Case Number: _____________________
Assigned Investigators: _____________________
Investigation Date: _____________________
