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File No._____________________  Date / Time__________________________

Property location__________________________________________________

Property type   Residential    Land     Business 

Name, sex, age, relationship of all residents if residential property, Name, sex, age of 
owner only if business property plus any kids that are regularly at the business

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Date of occupancy at property____________________________

Length of occupancy at property__________________________

Are you the first owners________________________________

Duration of odd activity_________________________________

If Residential, No. of Stories______Bedrooms__________Bathrooms_________

Living areas_________Basement______Crawlspace_________Attic ________

Is the property on public water and sewer_______________________________

Number, type, age of buildings on property______________________________

______________________________________________________________

Known history of property___________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Are there any enclosed or walled-off empty spaces in the building______________

Have you done any renovation on the property___________________________

______________________________________________________________



Any known deaths on property_______________________________________

______________________________________________________________

Area(s) where activity seems to be the most concentrated___________________

______________________________________________________________

Have you found any left behind possessions from previous owners___________

_____________________________________________________________

Is any of the furniture in the house left from a previous owner_________________

_____________________________________________________________

Are there any antiques or used furniture items in the house___________________

_____________________________________________________________

Has there ever been a fire or flood on the property________________________

Has anything ever been stolen from the property_________________________

If residential, do you have maid service or anyone else who comes to work at the 

property on a regular basis_________________________________________

Have you ever seen any strangers hanging around the property_____________

____________________________________________________________

Have you ever noticed any windows or doors open that should have been shut

_____________________________________________________________

Ever noticed any unusal lights on the property or in the sky above the property

____________________________________________________________

Does anyone who doesn’t live at the property have a key to the property_______

_____________________________________________________________

Have you talked to any of your neighbors about the activity?  What did they have

to say about it__________________________________________________

Do you have any problems with any of your neighbors____________________

_____________________________________________________________



Any stray animals or neighbor’s pets that hang around your property___________

_____________________________________________________________

Ever see  or hear any strange or unusual animals on the property_____________

____________________________________________________________

Ever had any problems with mice or other pests_________________________

Is there any way for squirrels or other critters to get into your attic or basement____

____________________________________________________________

Do you store paint or any other sorts of noxious chemicals in the house________

____________________________________________________________

Do you keep the windows and doors locked when you’re not at home and when 

sleeping_____________________________________________________

Have you had the property blessed by any sort of religious authority________

___________________________________________________________

Ever notice any unusual stains on the floors or walls or ceilings inside the property

___________________________________________________________

Ever feel like something or someone was putting thoughts in your mind, or able to

read you mind________________________________________________

Do you ever feel compelled to do things you wouldn’t normally do__________

__________________________________________________________

Do you ever sit things down only to come back shortly thereafter and find them 

missing____________________________________________________

Do you ever find things in unusual places, or find things missing from their usual

place_____________________________________________________

Do you ever feel like the television or radio is sending out special messages

that not everyone can see and hear______________________________



On this page, draw a quick sketch of the inside of the building where most of the 
activity seems to be concentrated.



For the owners:  Do you believe in ghosts_______________________________

Do you believe in any other sorts of paranormal or ESP phenomena___________

______________________________________________________________

Do you believe you have any sort of extrasensory abilities___________________

______________________________________________________________

Have you ever practiced any sort of meditation or astral projection______________

______________________________________________________________

Have you ever had an out-of-body or near-death experience_________________

Have you ever witnessed any other sort of paranormal phenomenon before 

occupying this property____________________________________________

_____________________________________________________________

Has anyone who doesn’t live / work here witnessed any of the activity__________

_____________________________________________________________

For parents:  Do your children get along well_____________________________

Do your children do ok in school______________________________________

Do you believe that any of your children (in your estimation) are hyperactive______

______________________________________________________________

Have any of the children seemed depressed or more quiet lately______________

_____________________________________________________________

Do the children report seeing things or hearing things that you think they’re simply 

making up_____________________________________________________

Do any of the children report having imaginary friends______________________

_____________________________________________________________

Has anyone every used a Ouija board, attended a seance, or otherwise dabbled in

the occult______________________________________________________

_____________________________________________________________



Ever have any problems with sleep, esp. consistently waking up at about the same

time at night____________________________________________________

_____________________________________________________________

Any recurring strange dreams or nightmares_____________________________

_____________________________________________________________

Does the house ever seem darker inside than it should be, i.e. when the curtains and 

blinds are open and it’s sunny outside_________________________________

Have you ever felt like you’re being watched, or not alone when you are________

_____________________________________________________________

Have you ever got a sense of something in the house sending out “vibes” of 

kindness or love_________________________________________________

Have you ever got a sense of something in the house sending out “vibes” of despair

or sadness_____________________________________________________

Have you ever got a sense of something in the house sending out “vibes” of

anger or malevolency_____________________________________________

Ever dream of the property before the first time you saw it__________________

_____________________________________________________________

Noticed more illness or more severity in illness since occupying the property________

_____________________________________________________________

The reason we’re asking the next three questions is not to cast doubt on the reality of the 
phenomena that have been witnessed, but because there could be a concrete link 
between mental health issues and genuine phenomena.

Anyone in the house ever consulted a mental health professional_____________

_____________________________________________________________

If so, was there a diagnosis_________________________________________

_____________________________________________________________

If so, is anyone on any mental health medications_________________________

_____________________________________________________________



The next three questions are once again not to cast doubt on anything you’ve 
experienced, but because drug can depress the CNS, and are often a way to 
cope with stress.

Does anyone in the house drink_____________________________________

Do you feel like you’re drinking more since moving in or since the activity started

_____________________________________________________________

Have you ever used any street drugs_________________________________

Anyone have any serious chronic illnesses______________________________

_____________________________________________________________

Have you felt a change in mood or attitude since the activity began_____________

______________________________________________________________

Have you felt more tired since the activity began__________________________

Would you consider yourself to be religious or spiritual people________________

Noticed any sounds that would be associated with animals, growls or grunts, scratching

or clawing sounds__________________________________________________

Are you ever stressed over finances___________________________________

How stressful would you say your life is_________________________________

______________________________________________________________

Notice anything unusal with electric appliances since occupying property (light bulbs 

always burning out, things turning themselves on and off, etc.)________________

_____________________________________________________________

_____________________________________________________________

Ever notice any unusual foul odors, such as the smell of fecal matter or decaying flesh? 

_____________________________________________________________

Ever noticed any unusual pleasant odors, such as the smell of roses or oranges?____

______________________________________________________________

Ever notice any other unusual odors, tobacco, perfume, medicinal smells?_________

______________________________________________________________



Ever hear any unusual sounds in the house, foosteps, voices, children___________

______________________________________________________________

If you’ve ever heard voices in the house, did yo recognise them, or did they tell you

who they were__________________________________________________

_____________________________________________________________

Ever hear any tapping or knocking sounds_______________________________

Have you felt like there was something in the house that was trying to scare you on 

purpose______________________________________________________ 

Ever notice any unusually cold areas on the property_______________________

_____________________________________________________________

Ever notice any unusual draughts or movements of air on the property__________

_____________________________________________________________

Ever seen an apparition on the property, whether a human form or animal form or a 

non-human form_________________________________________________

_____________________________________________________________

If so, did it make any noise or did you notice anything else unusual when you saw it

____________________________________________________________

____________________________________________________________

Did you feel as if the apparition was aware of your presence________________

____________________________________________________________

If it did not make any noise, did you feel like it was trying to communicate something

to you non-verbally______________________________________________

____________________________________________________________

Did you recognise the apparition, or did it let you know in any way who it was

____________________________________________________________

Do you ever see things moving out of the corner of your eye________________

_____________________________________________________________



Ever notice an unusual amount of static electricity on the property______________

_____________________________________________________________

Ever have any puddles of standing water that were unexplained______________

_____________________________________________________________

Having any problems with plumbing, pipes rattling or breaking, toilets backing up

_____________________________________________________________

Have any relatives or close friends died recently?  Were any of them suicides or 

otherwise tragic deaths____________________________________________

Ever have any fires that were unexplained______________________________

_____________________________________________________________

Noticed any scratches, bite marks or bruises that were unexplainable___________ 

_____________________________________________________________

Has anything you haven’t been able to see touched you?  If so, was it like being 

brushed against, or having a hand laid on you, or hugged, or pushed or shoved, or 

slapped_______________________________________________________

_____________________________________________________________

Has anything that you haven’t been able to see touched you in an inappropriate 

place_________________________________________________________

Do you have any enemies that you know of_____________________________

_____________________________________________________________

Ever had a seizure or blackout_______________________________________

_____________________________________________________________

Do any of you speak any foreign languages?  If so, how well_________________

______________________________________________________________

Have you ever been levitated or seen any objects levitated?________________

_____________________________________________________________



Have you seen any objects moving by themselves________________________

______________________________________________________________

Types and number of pets on the property______________________________

______________________________________________________________

Have you noticed any odd behavior from pets____________________________

______________________________________________________________

Do a majority of the odd occurances happen to anyone in particular____________

______________________________________________________________

Have any odd occurances happened when only one person was on the property__

______________________________________________________________

Does the activity seem to occur at any sort of regular interval, same time of day, same

day of the week or month, full moon, certain holiday, etc.______________________

______________________________________________________________

Are there any graves on the property__________________________________

Are there any old wells on the property_________________________________

Have you ever found anything unusual buried on the property________________

______________________________________________________________

Are there any old homesites on the property_____________________________

Have you noticed any unusal scratches or any other markings on the walls or 

furniture________________________________________________________

Have any idea or opinion on who or what could be haunting you_______________

_____________________________________________________________

Could you tell us the entire story in your own words from start to end____________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________


