
Gotham Paranormal Research Society, Inc 
17 E. Old Country Rd, Unit B #347 

Hicksville, NY  11801 

  
Email:  CaseManager@GothamPRS.com         www.GothamPRS.com 

 

Client Preliminary Questionnaire 
(All information is kept strictly confidential) 

 

Case #:  

 Personal / Family History 

Full Name: ________________________________________________________________________ 

Address:___________________________________________________________________________ 

Phone:__________________________________ Email:_________________________________ 

**Age:_________ / Date of Birth:_______________ 
**You must be 18 or over to request an investigation. 

 
Please use this form to respond to the following questions. Click in the box to add text.  
 
Please note:  If you rent or your property is owned by someone else, then you will need to obtain consent 
from said owner allowing the investigation to take place in your location.  No investigation will be 
undertaken without explicit written consent from the property owner/trustee.  You can attach that written 
consent to this form.   
 

 

Question Yes No Comment 

Do you drink any alcoholic beverages? (If  yes, 
how much and how often) 

   

Do you smoke? (If yes, how much and how often)    

Do you now or have you ever taken any illicit 
drugs?  If yes, what kind and how often? 

   

Have you ever been diagnosed with a mental 
illness?(If yes what kind) 

   

Has there been any history of mental illness in 
your family?(If yes please explain)  

   

Has there been any history of violence or abuse in 
the family? (If yes please explain)  

   

Have you ever had a near death experience? (If 
yes please explain)   

   

Have you or any member of your family, ever used 
an Ouija board, or conducted a séance or know of 
one being used in the home 

   

Have there been any recent deaths in the house of 
family? (If yes, who and when) 

   

Are you a religious family? (If yes, what religion)    
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Do you know the history of your house and/or 
property? (If yes please explain)  

   

Are there any tragedies or deaths associated with 
your house and/or property or in the general area? 
(If yes please explain) 

   

Have there been any recent renovations 
completed on your home or property?(If yes 
please explain) 

   

Did you know the previous owners and were there 
any previous reports of any strange occurrences? 

   

Do you have any pets?( If yes,  what and how 
many) 

   

 
 
 

Paranormal Experiences 
 

 

Question Yes No Comment 

    

Did you drink or take any medication before the 
experience? 

   

Were you alone in the house at the time of the 
occurrence(s)? 

   

Do you wear glasses or contacts? Near sighted or 
far sighted? 

   

Were you wearing them at time of experience?      

Were your pets present during the occurrence(s)? 
If so, what was their reaction? 

   

Did you notice any temperature change?     

Did you witness an apparition, shadow, smoke, 
vapor, or mist? 

   

If you witnessed an apparition, was it familiar?    

Did the apparition notice or acknowledge you in 
any way? 

   

Did you attempt to communicate with it?    

Was there any sound associated with the 
occurrence(s)? 

   

Was there any smell associated with the 
occurrence(s)? 

   

Did you feel anything during the occurrence(s)?    

Have any other family members or friends 
experienced any occurrence(s)?(If yes, please 
describe) 

   

 
In what room did this occurrence take place? 
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X

X

 
 
 

  What was your initial reaction? 
 
 
 
 
 How long did the occurrence last? 
 
 
 
 
 Please Describe the Occurrence: 
 
 
 

 
Do you have any further comments? 
 
 
 
 
By signing this preliminary questionnaire, you acknowledge that the answers above are complete and 
accurate to the best of your knowledge. 
 

 
 
Print name 
    

 
Signature   
 
 

Date:_________________ 
 

Gotham Paranormal Research Society reserves the right to refuse to conduct any 
investigation or return to a location if we feel our presence is not warranted 
and/or there is any question pertaining to health and safety to our investigators 
or to the client.    

Please email completed form to:  CaseManager@GothamPRS.com  
 

Feel free to attach any photos of anything additional you would like to add. 
 

This form is mandatory before any type of investigation can be conducted.  Once we receive this completed 
form, we will contact you to discuss your case in more detail as well as investigation options including 
dates.  

Thank you! 
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