GREAT LAKES PARANORMAL RESEARCH TEAM

REQUEST FOR AN INVESTIGATION AND/OR SUPPORT

Family or individual Request 
Date:

Name (s) and ages of people affected by the events:

Address:

Phone number:

E-mail:

Please answer all questions to the best of your ability and with honesty. We understand these situations can be unsettling, but the more accurate info we receive, the better we will be able to help you.

I learned about your services at:  


GLPRT website:

I know a member of the team:
Through a person in the community:

Other:
Please explain:
I am requesting:
An investigation:

Investigation & Support:

Support Services only:
Come and talk to my family only:

Come talk to my family & investigate:
How long has it been going on?

It started a few weeks ago:
For a few months now: 
A year or more:

Please mark at that apply:

I / others hear unexplained things in the home:


I/others have seen shadows in the home:


Objects have been moved in the home:


I / others have suffered physical/emotional harm:



If other experiences, please explain briefly:
Are you in treatment for behavioral health needs?


Any issues with drugs or alcohol? 

SITE TO BE INVESTIGATED: 
How many rooms:


Is there more than one location to be investigated: 
If another site is to be investigated, please explain and add address of second location: 
Are there events happening outside of the home? 

If so where?
PERMISSIONS: 

We can only work directly with the owner / renter of the home. If you are filling out the application for someone else, they will need to get in contact with us directly and give permission for our services. 

CONFIDENTIALITY NOTE: All information is kept confidential. No information will be shared or released to anyone at any time. If you need a team member to talk to someone outside of your family, you will have to sign a release of information with us. All releases of information may be revoked by you at any time. 
You may give this form to one of our members directly, or scan it back to us at: glprtwi@gmail.com
This form gives GLPRT the minimal information needed to investigate or render other supportive services. There is a screening that must be conducted before scheduling an investigation. Please include a date and time in which this phone interview may be conducted. Thank you!!
Best time to be reached for screening:


Date:


Time:

Date:


Time:

Date:


Time:
___________________________________________

_______________________

Applicant’s signature






Date
NO MATTER THE CIRCUMSTANCE, ALL SERVICES ARE FREE OF CHARGE, BEFORE, DURING OR AFTER THE INVESTIGATION. WE LOOK FORWARD TO HELPING YOU IN ANYWAY WE CAN. 
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