	
	



PARANORMAL ACTIVITY

WITNESS QUESTIONNAIRE


PROPERTY HISTORY





FAMILY/WITNESS HISTORY


HISTORY OF ACTIVITY EXPERIENCED




FOR INTERVIEWER ONLY








CASE NO.:





INTERVIEWER:





DATE/TIME:





NAME:





ADDRESS:





# OF ROOMS:





# OF OCCUPANTS:





NAMES/AGES OF ALL OCCUPANTS:





Length of Occupancy:





Year Built:





# of Previous Owners:





Has property been blessed/cleansed?  ___Yes   ___No





Have clergy been contacted?  ___Yes       ___No





Has there been any recent remodeling/renovation?	___Yes	___No	If yes, what?





Relevant History on the Property (tragedies, deaths, previous complaints of activity):





Family/Witness Religious Beliefs:





Do any occupants have an interest in occult-related activities (Ouija boards, séances, etc.)?	___Yes	___No If so, what type?





Has witness ever experienced paranormal activity before?	___Yes	___No	If yes, please describe:





Any problems with drugs/alcohol?	___Yes	___No


Describe:





Is witness taking medications?  ___Yes  ___No


Type:





Is anyone in the home under the care of a psychiatrist?	___Yes	___No





Has witness experienced any of the following:





	Unexplained Sounds (knocking, tapping, banging, footsteps, etc):		___Yes	___No


	Strange/Unexplained Voices:					___Yes	___No


	Strange Odors (perfume, flowers, sulphur, etc):				___Yes	___No


	Movement of Objects:						___Yes	___No


	Unexplained Temperature Changes (cold spots, hot spots):		___Yes	___No


	Trouble Sleeping:							___Yes	___No


	Physical Attacks:							___Yes	___No


	Pets Affected:							___Yes	___No


	Electrical Problems (TV, lights, appliances, etc):				___Yes	___No


	Plumbing Problems (leaks, flooding, etc):				___Yes	___No








Describe Activity:





Have there been any other witnesses to activity?  If so, please provide name(s) and relationship(s).





Do occupants feel threatened?	___Yes	___No





How often does activity occur?





How long has activity been happening?











Describe first occurrence of activity.  Who was present?  What was the witnesses’ reaction?  Time? 





What does witness think is happening?  Do all witnesses agree?





How did witness act during the interview? (calm, nervous, scared) 





Who was present during the interview?





What was the condition of the home?  (clean, dirty, disorganized)





Did any paranormal activity take place during the interview?  If so, please describe.





Was there any noticeable “energy” present in the home during the interview?  If so, please describe.





Any final thoughts or impressions?





Has an investigation been scheduled?  If so, when?  If not, is an investigation needed?
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