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INVESTIGATIONS®



Campbell Paranormal Investigations

Interview Form


	INVESTIGATION NUMBER
	


	CLIENT INFORMATION

	NAME
	

	ADDRESS
	

	PHONE NUMBER(S)
	

	EMAIL ADDRESS
	

	HOUSEHOLD INFORMATION

	Is this a private home? If not, please describe.
	

	List first name, age, gender of all occupants
	

	Are there any animals/pets at the location? Indicate type.
	

	When was the structure built/established?
	

	Is requestor the owner? If not, indicate owner’s name and requestor’s relationship to him/her
	

	If not the owner, do you have written authorization from the owner to conduct the investigation?
	

	Please give a brief history of the house – include any deaths, tragedies, births, activity reported by previous owners, etc.
	

	EVENTS/ACTIVITY

	Has the house ever been blessed?
	If yes, please describe when and by whom.

	YES
	
	NO
	
	

	Has there been any remodeling?
	If yes, please describe (when, where, etc).

	YES
	
	NO
	
	

	Has anyone engaged in the following activities:
	If yes, please describe.

	Ouija Board
	
	Séance
	
	

	Occult
	
	Other
	
	

	When did the first event occur? Please indicate year, day, month, time of day, etc if known.

	

	How often do events occur, on average?

	

	AUDIO - Please indicate sounds heard and describe below.

	Speaking
	
	Whispers
	
	Yelling
	
	Moaning
	
	Other vocal
	

	Banging
	
	Knocking
	
	Footsteps
	
	Rattling
	
	Other noises
	

	

	VISUAL – Please indicate things seen and describe below.

	Shadows
	
	Apparition
	
	Lights/glow
	
	Mist
	
	Other
	

	

	SMELL – Please indicate smells/odors experienced and describe below.

	Perfume
	
	Flowers
	
	Sulfur
	
	Excrement
	
	Other
	

	

	PHYSICAL = Please indicate movement or touch experienced and describe below.

	Item moving
	
	Item turn off/on
	
	Being touched
	
	Attack
	
	Other activity
	

	

	Have you ever experienced any issues with electrical, plumbing, or gas?
	If YES, please describe

	YES
	
	NO
	
	

	Have you experienced hot or cold spots?
	If YES, please describe.

	YES
	
	NO
	
	

	If you have pets, have they seemed to react to activity?
	If YES, please describe.

	YES
	
	NO
	
	

	SLEEP/DREAMING – Please indicate if you have experienced any of the following upon awakening, and describe below.

	Seeing things
	
	Choking
	
	Being hit
	
	Can’t move
	
	Other
	

	

	How would you describe your presence (emotion, demeanor)? Please elaborate below.

	Happy
	
	Angry
	
	Sad
	
	Neutral
	
	Unknown/Other
	

	

	Have you or anyone reporting paranormal events ever been diagnosed with a mental illness, such as bipolar disorder, PTSD, or schizophrenia, that is not currently being treated?
	YES
	
	NO
	

	Are you currently taking any prescription medication that may have side effects such as hallucinations, drowsiness, or other sensory impairment? 
	YES
	
	NO
	

	Do you currently use a working carbon monoxide detector?
	YES
	
	NO
	

	Has the location been investigated previously by other paranormal investigation groups? If so, please indicate how many investigations have been done and list investigation groups if known.


	

	If YES, how many other investigations have there been?
	
	Please list investigation groups if known.
	

	Is there disagreement in the house on the nature of the activity?
	If so, please elaborate.

	YES
	
	NO
	
	

	OTHER NOTES/SUMMARY
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