Your Team Name Here

Case Report - Investigation Lead

	Case Information

	Date:
	/         /
	Member Submitting Report:
	

	Time:
	
	Case Location:
	

	Type of Investigation:

 FORMCHECKBOX 
 Dwelling – Home, Office, etc.

 FORMCHECKBOX 
 Cemetery

 FORMCHECKBOX 
 Outdoor 

 FORMCHECKBOX 
 Other (explain):

Was a clairvoyant or sensitive used on the case?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  
	Team Member Present:
	

	
	Team Member Present:
	

	
	Team Member Present:
	

	
	Team Member Present:
	

	
	Team Member Present:
	

	
	Team Member Present:
	

	
	Sensitives or Clairvoyants Name:
	

	Weather Conditions

	Lunar Cycle:

 FORMCHECKBOX 
 New Moon
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 FORMCHECKBOX 
 Waxing Qtr. Moon
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 FORMCHECKBOX 
 Waxing Half Moon
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 FORMCHECKBOX 
 Waxing 3- Qtr. Moon
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	 FORMCHECKBOX 
 Full Moon
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 FORMCHECKBOX 
 Waning 3-Qtr. Moon
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 FORMCHECKBOX 
Waning Half Moon
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 FORMCHECKBOX 
 Waning Qtr. Moon
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	Source and Time:
	

	
	
	Longitude:
	

	
	
	Latitude:
	

	
	
	Elevation:
	

	
	
	
	Beginning
	Ending

	
	
	Temp:
	
	

	
	
	Feels Like:
	
	

	
	
	Dew Point:
	
	

	
	
	Humidity:
	
	

	
	
	Visibility:
	
	

	
	
	Barometric Pressure:
	
	

	
	
	Wind Speed & Direction:
	
	

	
	
	Storm Conditions:
	
	

	Experience

	 FORMCHECKBOX 
 Half-Real Subjective – You subjectively perceived something that you could not document objectively.

 FORMCHECKBOX 
 Half-Real Objective – You perceived nothing subjectively but obtained objective documentation.
 FORMCHECKBOX 
 Whole-Real Objective – You perceived both a subjective experience and obtained objective documentation.


 FORMCHECKBOX 
 Type 1 – Objective documentation matches subjective experience.


 FORMCHECKBOX 
 Type 2 – Objective documentation & subjective experience are different.

 FORMCHECKBOX 
 Type 3 – Any combination of Type 1 & 2, they both match, but additional information 

 was documented on either the objective or subjective side.

During the investigation:

Did you have any ‘visual’ experiences?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 

If so, did they demonstrate any intelligence with you?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 

Did you have any ‘auditory’ experiences?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 

Did you have any ‘olfactory’ experiences?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 

Did you have any ‘tactile’ experiences?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 

(If you checked ‘Yes’ in any of the previous questions, please be sure to offer some detail in your report)



	Report

	Be as precise and factual as possible, trying not to use conjecture (stick to the evidence and don’t make assumptions about the results). Don’t forget to specify what you did & what equipment you may have used to form your hypothesis.  And by all means, please tell us how you personally felt before, during, and after any subjective/objective experiences you may have had, how you felt the investigation went as a whole in your conclusion.

Hint: Try to describe the investigative processes you followed and describe any evidence you may have documented. Please try not to get too wordy and yet still describe what needs to be said.

What do you know about the site background &/or history?
Findings in:

 Explain what equipment you may have used and how it was placed in (room or location).
Findings in:

 Explain what equipment you may have used and how it was placed in (room or location).
Findings in:

 Explain what equipment you may have used and how it was placed in (room or location).
Vigil Journal Entries

Time

Description

Began Investigation.

Ended Investigation.



	Evidence

	IMPORTANT - Be sure to include & attach ALL evidence taken from the investigation within 72 hours.



	Electronic Voice Phenomena – EVP  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No 
	  IR Photography  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Digital Photographs   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	  IR Video  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Film Photographs   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	  Recorded Thermal Video  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Video Recording   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	  Recorded Thermal Photographs  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Temperature Changes   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	  Other – Explain  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	EMF Readings   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	Any signs found of tampering?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If not listed, what other type of evidence did you gather?



	Attachment List

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Audio Evidence Attached
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Permission to Investigate

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Video Evidence Attached
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Confidentiality Agreement

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Photo Evidence Attached
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Researchers Checklist

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Letter of Interest

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Researchers Vigil Log

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Initial Contact Interview
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Event Document

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Encounter Questionnaire
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Information Release Form

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Assumption of Risk
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Others Evidence not listed

(Be sure to attach this report to your email!)



	Your Conclusion:

	What do you believe are the preliminary findings & hypothesis of the events?

How did you feel about the entire investigation? And please offer an explanation why you feel this way, if necessary. (Use another sheet of paper if necessary.)




[Place your LOGO here]

Name – Director, name@email address, contact phone number.

Name – Assistant Director, name@email address, contact phone number.

Name – Case Manager, name@email address, contact phone number.

Name – Finance Manager, name@email address, contact phone number.

Name – Technical Manager, name@email address, contact phone number.

