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KNOCK SESSION RECORDING SHEET

LOCATION AREA RECORDING
DATE START TIME |END TIME
DIRECTIONS 1. |2. Mark the 5-second start and 3. This is your first 4. Now compare your other audio

Ask your question and write it down
in the space provided.

stop for recording time. The
sheet allows for 20 questions,
add another if you ask more.

review. If knock, ,
mark 1 AND mark yes
or no response in cell

below; else mark 0

for noise during the recording
time. If no contamination, mark 1,
else mark 0

REVIEW

S-SECOND WINDOW

Potential Knock?

On Other Recorders?

QUESTION:

RESPONSE | RESPONSE
TIME START| TIME END

YES=1 [NO=0

NO=1 YES=0

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

Knock YES =1 or NO =2

TOTALS (add down columns, but do not count Y/N responses)
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