
Pine Tree Paranormal
Investigation Cover Form

Team Leader: _______________________________  Date of Investigation: ___________________

Members Present: __________________________________________________________________
__________________________________________________________________________________

Name and Location/Address of Site: ___________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

____ Initial Visit       ____ 2nd        ____  3rd       ____  4th       ____  5th       ____ 6th 

Time Started: _______________________       Time Ended: _____________________

Weather Conditions

Temperature: ____________ F C         Relative Humidity: ________________

Barometer Readings: __________      High Pressure: ________      Low Pressure: _______

Wind Speed: _______ MPH KPH      Lunar Cycle: __________

Solar X-Rays: __________    Geomagnetic Fields: __________

Weather Notes: _____________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Equipment Being Used

Digital Cameras:  How Many ______    Type ____________________________________________

35mm Cameras: How Many _______ Film Speed _______ Type ____________________________

Digital Thermometer ________   Digital Audio Recorder ________  Tape Recorder # __________

EMF Meter Type ______________________________ Video Camera ________________________

Other Equipment: __________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
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