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Location: _______________________________________________________________

Date: _____________________________________       Time: _____________________

Investigator: _____________________________________________________________

Other Investigators Present: _________________________________________________

________________________________________________________________________

Weather Conditions: _______________________________________________________

________________________________________________________________________

Equipment Used:

	 FORMCHECKBOX 
 Camera
	Brand:   FORMCHECKBOX 
 Infrared       FORMCHECKBOX 
 APS

Film Speed: B&W ________ Color _________

Exposures: _________

	 FORMCHECKBOX 
 Digital Camera
	

	 FORMCHECKBOX 
 Video Camera
	 FORMCHECKBOX 
 8mm    FORMCHECKBOX 
 Digital     FORMCHECKBOX 
 VHS    FORMCHECKBOX 
VHS-C

Length:   FORMCHECKBOX 
 30min   FORMCHECKBOX 
 60min    FORMCHECKBOX 
 90min     FORMCHECKBOX 
120min

	 FORMCHECKBOX 
 Tape Recorder
	 FORMCHECKBOX 
 Micro cassette        FORMCHECKBOX 
 Standard cassette

Length:    FORMCHECKBOX 
 60min    FORMCHECKBOX 
 90min     FORMCHECKBOX 
120min

	 FORMCHECKBOX 
 Thermometer
	 FORMCHECKBOX 
 Standard    FORMCHECKBOX 
 Electronic     FORMCHECKBOX 
 Infrared

	 FORMCHECKBOX 
 EMF
	

	 FORMCHECKBOX 
 Night Vision
	


Phenomena Witnessed by Investigator:

	Time:
	
	Phenomena:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Investigators Signature: __________________________________________________________

Investigators Log
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