
Ghost Hunters Incorporated 
Initial Screening Questions 

www.ghosthuntersinc.net

Client Name:

Date:

orHome Business: Name of Establishment

Address

City State Zip Code

Mailing Address (If different)

Address

City State Zip Code

Email:

Phone Number:

Some of the following questions may be deemed confidential from a client's point of 
view. 

Client confidentiality and respect is of utmost importance to G.H.I. 

Any questions he/she feels uncomfortable in answering, place an N/A for the answer for 
that question.
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Witness Name:

How many occupants at location: How many pets at location:

Occupants' name 
and ages



Occupants' 
occupations

Have any religious clergy been 
consulted. If so, please list church.

Has there been any media 
involvement. If so, who.

Have their been any witnesses 
besides the occupants (names 
and relationships)

Have there been any odors: 
(perfumes, flowers, sulfur, etc.). 
If so, where, when and what.

Have there been any sounds: 
(footsteps, knocks, banging, etc.) 
If so, when, where and what.

Have there been any voices: 
(speaking, whispering, yelling, 
crying) If so, when, where and what.

Has there been any movement of 
objects. If so, when, where and what.

Has there been any apparitions. 
If so, when, where and what. 
Describe apparition.

Have there been any uncommon cold or 
hot spots. If so, when, where and what.

Have there been any problems with 
electrical appliances: If so, when, 
where and what.
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Have there been any problems with 
plumbing: If so, when, where and 
what.

Any occupants having nightmares or 
trouble sleeping: If so, who and when.

Have there been any physical 
contact: If so, who, where and what 
happened.

Are pets affected: If so, how.

Describe the first occurrence of the 
phenomena. What and when did it 
happened. 

Who first witness the phenomena. 

What time was the first occurrence of 
the phenomena.

What was the witness's reaction 
during the phenomena.

Were there any other witnesses during 
the first event.

How long is the average duration of 
the phenomena.

How often does the phenomena occur. 

Do any of the occupants feel the 
phenomena is threatening. Why?

What do the occupants believe is 
happening. 



Do all the occupants agree on what 
is happening. Does anyone think  
it's nonsense or not happening.
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What would you like to see 
accomplished from our visit?
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