[Your Group Name]

Paranormal Researchers Checklist

	I – General Information
	
	

	Date:
	       /         /
	Name of Investigator:
	
	
	

	Time:
	
	Case Number:
	
	
	

	Position:
	
	Investigative Assistant:
	
	
	

	II – Equipment Checklist
	
	

	|_| Digital SLR Camera 
	Model:
	
	Memory Cartridges:
	
	
	

	|_| Film Camera 
	Model:
	
	Film ASA:
	
	
	

	|_| Tape Recorder
	Model:
	
	Tape Length/Type:
	
	
	

	|_| Digital Recorder
	Model:
	
	Memory:
	
	
	

	|_| Laptop Computer
	Model:
	
	Backup Hard Drive:
	
	USB Memory:
	

	|_| Batteries & Quantity
	Size:
	AAA
	
	AA
	 
	C
	
	D
	
	6V
	

	|_| Pen    
	|_| Paper   
	|_| Compass
	|_| Watch
	|_| Cell Phone
	|_| Walkie-Talkies

	|_| Flashlight
	|_| Carbon Monoxide Tester
	|_| IR Laser Thermometer
	|_| IR Night-Vision Scope

	|_| Talcum Powder
	|_| 50 Gallon Black Plastic Bags
	|_| Electro Magnetic Frequency (E.M.F) KII Meter

	|_| First Aid Kit
	|_| Rain Gear
	|_| Chairs
	|_| Wireless Recording System w/ Microphones

	|_| Toilet Paper
	|_| Infra-Red Flashlight
	|_| Thermal-Imaging IR/CCTV Camera System

	|_| Electrical Outlets
	|_| Ultra-Violet Flashlight
	|_| Nightvision Camcorder

	|_| Scotch Tape
	|_| Electrical Extension Cords
	|_| 8 Cam IR D.V.R. Surveillance System

	[bookmark: __Fieldmark__33_582558457]|_| Aspirin  |_| Tylenol
	|_| Chemical Lights Sticks
	|_| Matches or Lighters

	|_| Candles
	|_| Personal Alarm
	|_| Food, Snacks & Water

	|_| Thread
	|_|  Strobe Lights
	|_| Team Contact Cell Numbers

	III – Physical Condition of Location 
	
	

	What time of day & time zone?
Describe the current weather conditions at the location? (Be sure to include wind speed, direction, temperature, humidity, barometric pressure if known, etc.) 

	Very Much
	Somewhat
	Average
	Not Much
	Very Little

	Does the overall condition of the location appear to be in good repair? 
	1   
	2
	3
	4
	5

	Are there any of the following conditions apparent in the area you are investigating?
	
	
	
	
	
	
	

	Drafty Windows
	1   
	2
	3
	4
	5

	Creaky or Unstable Floors
	1   
	2
	3
	4
	5

	Noisy Pipes
	1   
	2
	3
	4
	5

	IV – Investigator Initial Observation 
	
	

	In the area considered haunted by the eyewitnesses did you notice?
	
	
	
	
	
	
	

	Changes in Temperature
	1   
	2
	3
	4
	5

	Changes in the Weather
	1   
	2
	3
	4
	5

	Any Apparitions
	1   
	2
	3
	4
	5

	Sensation of Being Watched
	1   
	2
	3
	4
	5

	Sudden Mood Changes
	1   
	2
	3
	4
	5

	Discarnate Voices 
	1   
	2
	3
	4
	5

	Electrical Problems
	1   
	2
	3
	4
	5

	Disappearing Objects
	1   
	2
	3
	4
	5

	Telekinesis
	1   
	2
	3
	4
	5





