Dallas Ft Worth Paranormal Society Inspection Report

Case # ___________________________


Investigator: _________________________________ Date: ___________________


Location: ______________________________________________

Start time: _________________ Finish time: __________________


Weather summary: _______________________________________

Average Temp: ______________ Average EMF_________________

Owner Anomaly / Sightings

Anomaly questions:

Initial Questions:

How many witnesses were present? _____________________________

Where did the sighting occur? ________________________________

What was the exact date? ___________________________________

What was the exact time? ___________________________________

Condition Questions:

What were the weather conditions like that day? _______________________


​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________

What were the weather conditions like during the time of the sighting?

______________________________________________________________

______________________________________________________________

Was there any visible lightening or did you hear thunder?

Was there any form of precipitation?(rain snow fog mist)

Was there any kind of electrical problems, during or after the sighting

Was there any kind of temperature variation before, during or after the sighting?

Anomaly Questions:

Can you describe the anomaly?

How far away from the anomaly were you?

Did the anomaly cast a shadow?

Did the anomaly manipulate or move any objects?

Was your presence acknowledged in any way?

Did the anomaly speak to you? If yes exactly what was said?

Did the anomaly move? If yes explained.

Could you see through the anomaly?

How long was the anomaly visible?

Witness Questions:

Were you sleeping before this experience?

Were you tired before this experience?

Did you call out for help or scream?

Was anything about the experience familiar?

Did you attempt to speak or communicate with the anomaly?

Did you photograph/video the anomaly?

Did you attempt to move towards the anomaly?

What do you believe happened?

Have you ever experienced anything similar before?

Do you know of anyone who has experienced anything similar?

General Questions:

Were there any animals present at the time of the anomaly?

What were the reactions of any animals if present?

How did the animals act during that day/night?

How did the animals act after the anomaly?

Did any objects break before, during or after the anomaly?

Did you hear any abnormal sounds? What did they sound like?

Did you hear any abnormal voices? What did they sound like or say?

Did anything else unusual happen?

Residential Questions:

What type of residence?(house, apt, etc)

What type of structure?(brick, wood, stone, etc)

What is the construction date of the dwelling?

What are the dimensions of the dwelling in square feet?

What is the address?

How many rooms?

How many bedrooms?

Is there an attic and is it furnished?

Is there a basement and is it furnished?

Is there a garage?(1 car, 2 car, carport, etc)

Does the dwelling have property? size?

Is there a lake pond or natural water source on the property?

Are there any other structures on the property?

In which room(s) does/did the anomaly occur?

Does any natural occurrence precede or trigger the anomaly?

Have there been construction alterations or additions to the dwelling?

Has there been a fire at the dwelling? list damage and date

Does the basement flood?

Have the plumbing and or electrical ever been replaced?

Have there been séances or Ouija boards used in the dwelling?

Have any blessings or exorcisms been performed at the dwelling?

Has anyone ever died in the dwelling?

Has there been a death on the property?

Has there been anyone murdered in the dwelling or on the property?

Does the dwelling have a known history of violence?

Is there any information on any previous occupants?

Medical Questions:

Did you consume alcohol in the last 24 hours before the anomaly? when, what, how much?

Did you take any prescription medication in the last 24 hours? when, what, how much?

Did you take any over the counter medication in the last 24 hours? when, what, how much?

Do you wear glasses or contacts and were you wearing them at the time?

Have you ever been under psychiatric care?

Have you ever been diagnosed as schizophrenic?

Do you have any known health problems?

How is your sleep?

Has your sleeping pattern changed?

Are you getting a full night sleep?

Have you had any nightmares lately?

Have you been experiencing headaches, nausea, stomach pains or dizziness?

Have you vomited in the last 2 days?

Have you ever had a near death experience?

Are you currently seeing a medical doctor for anything?

Do you feel depressed? if so explain

Do you feel you have abnormal amounts of stress or anxiety in your life? Explain

Have any member of your family or a close friend recently died?

Personal Account:

What were you doing at the time of the anomaly?

What made you first notice the anomaly?

What did you think when you noticed the anomaly?

Describe all of your actions before during and after the anomaly

Describe the anomaly


Windows: (Number of them)_______


___ Cracked


___ Broken


___ Missing


___ Open


___ Covered 

Explain: ________________________________________

Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Doors: (Number of them)________


___ Broken


___ Cracked


___ Squeaks


___ Off Hinges


___ Won’t open

___ No doors


Comments: 

___________________________________________________________________​​​​​____

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


Walls: (Number of them)_________

___ Cracked



___ Lose material


___ Damaged



___ Wood


___ Paneling



___ Concrete


___ Painted



___ Papered

___ Newly Added


Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Floors: (number of them)_________


___ Wood



___ Tile


___ Linoleum



___ Squeaks


___ Moves



___ Loose


___ Broken



___ Sways


Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Pipes: (number of them)________


___ Cracked



___ PVC


___ Broken



___ Steel


___ Leaking



___ Insulated


___ Noisy


Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Drafts: (Check those that apply)


___ Windows



___ Walls


___ Doors



___ Vents


___ Others

(explain)_____________________________________________________________

Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


Vents: (number of them)________


___ Noise



___ Floor

___ Wall



Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Objects: (check those that apply)


___ Toys that make noise


___ Moving parts that squeak


___ Objects that could cause any reflections or anything that can be confused as haunting


Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Smells: ( check those that apply)


____ Deodorizers



____ Mold


____ Dead Animal



____ Mildew


____ Sewage leaks



____ Leaky Gas Lines


____ Food




____ Perfumes

____ Smoke



Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

