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Paranormal Researchers Vigil Log

	I – General Information

	Date:
	       /         /
	Name of Investigator:
	

	Time Started:
	
	Case:
	

	Position:
	
	Investigative Assistant:
	

	Position:
	
	Investigative Assistant:
	

	Position:
	
	Investigative Assistant:
	

	III – Weather Conditions 

	Time of day:
	
	Time Zone (specify Standard or Daylight Time):
	

	Temperature:
	
	Relative Humidity:
	

	Wind Speed:
	
	Barometric Readings:
	

	High Pressure:
	
	Low Pressure:
	

	Describe the weather conditions (raining, thunder, cloudy, misting, snowing, etc.) 
	 

	IV – Phenomena Witnessed by Investigators

	In the area being studied by the eyewitnesses did anyone notice abrupt (explain):

	Changes in Temperature
	 

	Changes in the Weather
	 

	Any Apparitions
	 

	Sensation of Being Watched
	 

	Sudden Mood Changes
	 

	Discarnate Voices 
	 

	Electrical Problems
	 

	Disappearing Objects
	 

	Telekinesis
	 

	IV – Phenomena Witnessed by Investigators

	Time of Event
	Phenomena Witnessed
	Photo Taken
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[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.

