Field Log

Location:

Date: Time:

Weather Conditions:

General Information:

Wind Speed & Direction:

Cloud Cover:

Temperature: Precipitation:

Lunar Cycle:

Any cold/hot spots or sensations?

Any unusual occurrences?

EVP: YES NO Recorder used

Time start & duration

Location:

EMF: YES NO Range of Reading/Spike

Time & duration:

Location:

Equipment used:

Investigators Present:

Others Present:

Observations & Conclusions:




Investigator:




