Thin Veil Investigators

Paranormal Encounter Voluntary Client Questionnaire

This questionnaire is completely voluntary. By filling out the form below you will help us create a pre-evaluation of the location in question.  However, submission of the questionnaire does not imply acceptance of your case. All data is completely confidential and will never be disseminated publicly without your express permission.
Thank you for your consideration. You can return the questionnaire, saved as a Word 97-2003 compatible document, pdf, or plain text, by email to: admin@sandiespsychicstones.com.

Date: 

Name:
Mailing Address:
City, State, Zip Code:
Email Address:
Contact Phone #:
Location to be question (if different from above):

Street:
City, State, Zip Code:
Recorded Evidence & Location Information:

Size/Type of home (apt, duplex, 2nd floor, etc.):
How long have you lived at location?

Are you aware of any specific deaths that occurred in this location?

Are you aware of any historical significance to this location (date built, previous occupants, battles or other confrontations near location, other paranormal phenomena reported, etc.). List (or include) any documentation of previous accounts (newspaper clippings, witness testimony, etc.):

Are you aware of any renovations, or alterations to the location from its original design?
Do you have photos, video, or audio evidence of any of these occurrences?
Have nearby residents experienced any similar occurrences?
Occupant Information:

Names, gender, and ages of occupants at location:
Are there any pets at this location? (Give general description of pet(s))

Has anyone in the family experienced a traumatic event recently? If so, explain.

Please list any recent death of loved ones, and also, any recent anniversaries of loved one's death (or birthday, etc.).
Have you had any paranormal activity in other places that you’ve lived?

Occupant Experiences & Activity Info:

When did the activity begin, what was the first thing noticed?
How often and/or when does the activity occur? (i.e. every night & 11:30pm, etc.)

How does this activity make you feel? (Do you fear or dread this activity, etc.)

When was the last instance of activity and what happened?

Has the frequency/severity of the activity increased, decreased or remained constant over time?

Has anyone been harmed by any of these events? In what way?

Activity Patterns:

Have you noticed any patterns to the activity? Does the activity happen throughout the house or just in one particular area? If in one particular area, in what area?

Are the events more prevalent when someone is alone in the house or alone in a particular area?

Have you noticed any correlation between these paranormal events and other occurring events? If so, please explain.

Does the activity seem to be associated with any particular person? If so, explain.

Who are the people most directly involved with this activity, does anyone appear to be a target for the activity?

Have any of these events been experienced by more than one person? Have there been any other witnesses (non family members) present? If so, who and when?
Encounters:

Have any of the occupants encountered any of the following? If so, explain as best as you can what, where, when, and frequency. Also, explain the feelings associated with the event (fear, peacefulness, confusion, anger, etc.).  These feelings could be you or connected to the event.
Was your experience…
Visual (you could see it), Auditory (you could hear it), Tactile (you physically felt it), Olfactory (you could smell or taste it), Other (see below), All of the above, None of the above (please explain if none of the above).  Please note if any (or more) of the following occurred:
Visual:
Movement out of the corner of your eye.

Apparitions (visible shapes of mist, smoke, shadows, orbs, etc.)

Apparition (Visible but insubstantial human shaped form) (*see below)
Unexplained lights.

Auditory:
Rapping, Tapping, or Knocking sounds
Unidentified sounds: How would you describe them?

Voices: What do the voices say?

Conversations with Spirit (if yes, *see below)
Tactile:
Being touched (shoulder, arm, etc.).

Goosebumps

Tugging of clothes.

Cold or Hot Spots in a room.
Olfactory:

Smells/Odors/Tastes: How would you describe them?

Other:
Sudden unexplained breezes.

Strong Random Thoughts

Mood Changes, especially in one room (if yes, explain):

Strong feelings of being watched or followed.

Moving/disappearing/rearranged objects; if so, what?

Door(s) opening/closing on their own
Electrical Disturbances (frequent light bulb burnouts, etc.) & Problems with Appliances:
· TV, Radio/Stereo, Computer, Clock or Clock Radio, Microwave, etc.

* If there was a Visible Apparition (visible but insubstantial human shaped form),
Or Conversation with a spirit being. Please answer the following questions:
Did the figure appear to be aware of you?

If yes, how did the figure react to you: Speaking, Gesturing, looking at you, Other.  If other please describe the reaction:

Did the figure appear to be modern, or from a past period from history?
How long did the experience last? If witnessed on a regular basis, please explain how often encounter happens/lasts (approx).
Conditions for Futurity:

What would you ultimately like to have done? Do you want these events to stop? Or, do you not really mind the events, but you want an explanation and, perhaps, evidence?

Do you worry that you or someone else may be harmed? In what way?

Are you open to having an investigative team visit your location and conduct an investigation of any activity present?
Is there anything else you would like to add, or would like us to know?
Do you have any questions?

Thank you for your consideration. You can return the questionnaire, saved as a Word 97-2003 compatible document, pdf, or plain text, by email to: admin@sandiespsychicstones.com.
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