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Cryptid Client Interview Questionnaire

By filling out the form below you will help us create a pre-evaluation of the location in question. All data is
completely confidential and will never meet the public eye without your written consent. Use a separate piece of
paper if necessary noting the number and section of the question, if there is not enough room on this form to
complete your answer.

| — Personal Information

Full Name:
Last First M.L
Address:
Street Address Apt./Unit #
City State Postal Code
How long have you lived/worked at this
location?
Home Phone: ( ) Mobile Phone: ( )
E-mail Address:
Birth Date: / / Relationship: DSingIe |:| Partnered Ebivorced DWidow I:l Other

Location of
Cryptid sighting:

Dates:

[l — Other Witnesses

1 - Full Name: / / DMaIeDFemale
Date of Birth Sex

2 - Full Name: / / |:|Male |:|Female
Date of Birth Sex

3 - Full Name: I [ Imate [ |Female
Date of Birth Sex

4 - Full Name: / / DMaIe Demale

Date of Birth Sex

[1l — Encounter Questions

1. What was seen heard or found? Please tell your whole story here. If you had a visual incident, take extra
time to be as descriptive as you can be about the appearance and behavior observed.




2. What season was the encounter and what were the weather conditions?

3.  What was the lighting conditions?

4. What was the nearest city or town?

5. What was the nearest road or highway?

6. How big do you estimate the creature to be? Please indicate any structures, trees, signs, etc. to estimate
hight and weight.

7. In which county did the incident occur?

8. Please provide any other information about the location, including directions to it. NOTE: at
your request, this information will not be posted online if it might cause any sort of problems.

9. What was the environment loke? Please describe the environment where the incident occurred. (E.g., pine
forest, swamp, etc.) Be sure to note any nearby landmarks or structures. (E.g. creek bottom, mountain ridge,
bridges, etc.)

10. If anything else unusual was observed, found, or heard at the location before, during, or after the incident,
please note it here.




IV — Conditions at the Time of the Sighting

1.  What were the weather conditions like that day? Date: DD/MM/YYYY
2. What were the weather conditions at the time of the sighting? Time: |:| am |:| pm
3. Was there any visible lightning or was thunder heard?

4. Was there any precipitation? (Rain, snow, hail, for, mist, etc)

5. Were there any environmental problems before, during, or after the sighting?

6. Was there any noticeable variation in the temperature before, during, or after the sighting?

V — Witness Questions

Witness Name: / / [] Male [[] Female

1.

Date of Birth Sex
What were you doing before the experience occurred?

2. What first made you notice the cryptid’s presence?

3.  What did you think was happening?

4. Describe what the cryptid was doing when you saw it?
5. Was there any other cryptid’s nearby?

6. Did the cryptid appear threatening?




7. Have you heard of any other incidents like this in the same area? If so, please give any details here.

8. Were you feeling watched before the sighting?

9. Describe what you did before, during and after the sighting?

10. Did you move toward or away from the cryptid?

11. Describe your thoughts during the experience:

12. Had you experienced anything like this before?

13. Had anyone you know ever experienced anything similar to this? If so, please describe who, when, and
what.

VI — General Questions

1. Were there any animals present at the time?

2. What were the reactions of the animals before and after the experience?

3. How did the animals act before, during, or after the experience?

4. Did you hear any abnormal sounds? If so, please explain what they sounded like.

5. Did anything else unusual happen, before during, or after the experience?




VIl — Location Questions

Type of Area: Forest, Mountain, Field, Lake, Pasture, Valley, etc.
Type of Location: Woodland, Open, Desert, etc.
Approximate area: [ Sq. Feet [[1 Sq. Meters Clear or overgrown area:
Total square
footage: Is the area frequently used?
Distance From Is there any known food source in
Nearest Community: the area?

1. Have you seen any unknown tracks in the area before or since the jncident?

2. Did you notice any nest area or indentations in the grass areas or other locations?

3. Would you allow us and our colleagues do a serious, scientific investigation of the occurrences for you?
Understanding that we will report what we find, if anything, and provide you with whatever evidence we may

find.

VIl — Conclusion and Summery

1. Full Sighting Summery - Please describe in detail chronologically, the events of
your encounter as best as yo remember them. Also Please attach any photo or
drawings of your encounter.







	I  Personal Information: 
	Last: 
	Street Address: 
	State: 
	undefined: 
	1: 
	2: 
	time to be as descriptive as you can be about the appearance and behavior observed: 
	2_2: 
	3: 
	4: 
	5: 
	hight and weight: 
	7: 
	your request this information will not be posted online if it might cause any sort of problems: 
	bridges etc: 
	please note it here: 
	1_2: 
	am: Off
	pm: Off
	2_3: 
	3_2: 
	4_2: 
	5_2: 
	6: 
	Sex: Off
	1_3: 
	2_4: 
	3_3: 
	4_3: 
	5_3: 
	6_2: 
	7_2: 
	8: 
	9: 
	10 Did you move toward or away from the cryptid: 
	11 Describe your thoughts during the experience: 
	12 Had you experienced anything like this before: 
	what: 
	1_4: 
	2_5: 
	3_4: 
	4_4: 
	5_4: 
	drawings of your encounter: 
	Forest Mountain Field Lake Pasture Valley etc: 
	Type of Location: 
	Sq Feet: Off
	Sq Meters: Off
	Clear or overgrown area: 
	footage: 
	Is the area frequently used: 
	Nearest Community: 
	the area: 
	1_5: 
	2_6: 
	find: 
	undefined_4: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Check Box64: Off
	Check Box65: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Check Box86: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 


