
[Your Group Name]                                                        Case I.D. Number…………….

INITIAL CLIENT QUESTIONNAIRE - HAUNTINGS
CASE ACCEPTANCE FORM
CQ1-H                                                      

This questionnaire is confidential and no names will be shared with any outside party unless client gives written permission. Questions must be answered honestly and as accurately as possible.



	Client Name: 

	 (

 
Residence 

 Business
)Postal Address:                                                                                               
                                                                                                                          How Long Lived Here?

	 (

 
Residence 

 Business
)Address of Haunting (  Same ):  

	Contact Number:  
	Email Address: 

	Type of Residence:      House, Number of Rooms:                   Apartment              Other, Describe: 

	Human Occupants / Gender / Age:  

	Number of Spirit Entities Suspected (if / Gender / Age:

	When Did Activity Begin?
	How Often Does Activity Occur?

	Describe Individual Issues:










	Has There Been Any Physical Contact With Entities? If So, Who, Where and What Happened?
 

 

	Have There Been Any Psychokinetic Events? Describe:
 
 


	Describe Events Just Before Incident Began:





	Any Hauntings at Previous Addresses?

	Who First Witnessed the Haunting?

	Has There Been Any Other Witnesses Besides the Occupants? If So, Whom?
 

	Were There Any Drinking or Drugs Being Used When the Hauntings Occurred?   No    Yes (Please Describe)

	History of Site: (Tragedies, Deaths, Previous Complaints)  
 
 

	What Does Client Believe Is Happening:  




	What is Home Life Like? Any Relationship Problems? Other?







 (
Interviewer: ______________________________________ Date: __________________________ Time: _______________

 
Accept Case   

 Decline Case   

 Refer Case to: _________________________________________________________
Investigation Scheduled for: ______________________________ Time: _________________________
Interviewer Comments:
Copyright: 
pro
paranormal
.com
)

