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Investigation Team 
 

Your Name:  Date:  

Team Members:  

  

Goal of Investigation:  

  
 

Investigation Equipment 
    

General  Still Camera  Video Camera  Audio Recorder  
Watch  35mm  VHS  Analogue 

Torch  Polaroid  S-VHS  Digital 

Temperature Gauge  Digital  Hi-8  Audio Enhancer 

Compass  Other  Betacam SP   

Dowsing Tools     Digital  Electrostatic / 

Electromagnetic 

Generator 
Pendulum     

Night-Vision  Type of Photo  Meters 

Strobe Light  Standard Colour  Infrared Meter  Wimhurst 

Tone Generator  Standard B&W  Electromagnetic 

Field Meter 


Van de Graff 

   Infrared  Tesla Coil 

   Ultraviolet  Other  Other 

           

 

Location 
 

Location Name:  

Address:  

  

Owner of Location:  Owners Contact Number:  

Weather Conditions: (incl. Temp)  

Moon Phase:  

Does this location have any structures? Yes  No  If so, how many?  

What are the structures?  

  

What is the oldest structure?  What year was it built?  

Is the location occupied? Yes  No  If so, how many occupants?  
 

Notable Location History:  

 

 

 
 

Psychic / Intuitive Impressions:  
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Significant Phenomena Observed on Investigation: 
   

Time:  Observer(s)/Phenomena 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 


