Dallas Ft Worth Paranormal Society Investigator Report Form
Case#_____________-______
Date:____/____/____

EMF Spikes

	Spike level
	Time of reading
	Area of reading
	Spike level
	Time of reading
	Area of reading

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Temperature variations

	Temp.
	Time or reading
	Area of reading
	Temp.
	Time of reading
	Area of reading

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EVP recording log

Investigator: _______________________

# of recordings _____________________

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

use back if more are taken

Video recording log

Investigator: _______________________

# of recordings _____________________

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital
Recording #: _______

Place of recording: _________________________

Length of recording: ________________________

Type of recording:  [ ] Magnetic tape    [ ] Digital

use back if more are taken

Any False Hauntings: (check those that apply)


___ Found Tape of sounds


___ String to make things move


___ Projector to make project images


Comments: ________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Notes on findings and experiences in a whole:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Conclusion

Haunted? [ ] Yes    [ ] No    [ ] Inconclusive

Extended investigation needed? [ ] Yes   [ ] No, explain: _____________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Additional research recommended? [ ] No   [ ] Yes, explain:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________

