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Client Questionnaire

Client Name: 
Contact Phone: 
Address: 
1. How long have you lived at this location?
2. What are the names and ages of the people in your household?
3. Are any of the children under any unusual stress or duress? 
4. What is the religious preference, if any, in the home or business?
5. Please describe any activity that you or anyone else in your household has witnessed:
6. Has anyone else outside your household witnessed this activity and if so...what did they experience?
7. Is the activity random or does it reveal a pattern?
8. Do you recall when the activity started?
9. Has the activity increased or changed in any way since it began?
10. Are you aware of any interesting history about the building itself or the land surrounding it?
11. Have you taken any steps to prove that this activity could be rationally explained?
12. Does anyone in this household have a history of being involved in the occult?
13. Have you discussed this activity with any of your neighbors?
14. If yes, are they experiencing similar activity?
15. Do you feel that this entity is male, female, or other?
16. Do the feelings emitted from this entity cause positive, negative, or neutral feelings?
17. Do you know or feel that you are aware of this entity's identity?
18. When the activity occurs, is it around individuals or groups of people?
19. Has anyone in this household, during your residence or in the past, died a tragic death?
20. If yes, how did they die?
21. Can you think of any unfinished business belonging to the individual that would validate this activity?
22. If you own pets, has their mood or habits changed since the beginning of the activity?
23. Does this activity occur more during times of extreme stress or emotional overload?
24. Has the entity attempted to communicate with you in any way?
25. Did any of this activity ever occur in any other locations you've resided in or has it been isolated to this particular residence?
26. What are your intentions if paranormal evidence is discovered during the course of our investigation?
Has the following happened?

 Do you hear Voices, or someone calling your name? (if yes, explain:
 Smells/Odors (if yes, explain:
 Being touched (shoulder, arm, etc.).
 Tugging of clothes.
 Shadows (if yes, explain:
 Apparitions (any specific time of day?:
 Unexplained lights.
 Orbs.
 Smoky forms.
 Sudden unexplained breezes.
 Hair on arms and neck standing on end.
 Strong random thoughts.
 Strong feelings of being watched or followed.
 Cold or hot spots (if yes, explain: 
 Recent death of loved on (if yes, give information:


 Recent anniversary of loved one's death, birthday, anniversary, etc. (if yes, give information: 
 Tapping or Knockings from no source.
 Mood changes, especially in one room (if yes, explain: 
 Conversations with spirits (if yes, explain: 
 Door(s) opening/closing.
 Moving/disappearing/rearranged objects.
 Furniture rearranged.
 Movement out of the corner of your eye (usually when you are alone).
 Electrical disturbances (frequent light bulb, burnouts, etc.).
 Appliances on/off.
 Puberty of family member or emotional stress of adolescents in area.
 Renovations in location (if yes, explain:
 Problems with appliances:


 TV  Radio/Stereo  Computer  Clock/Clock Radio  Microwave  Other: ________________________________________________________________ 

Are there any accounts of paranormal phenomena occurring at occupants' previous residence? If so, explain: 

Any history of hoaxing involved with occupant or family member? If yes, explain: 

