
Psychopathy Checklist
Patient Name: Date:

Date of Birth:

Practitioner:

Referring Practitioner (if applicable):

Initial concerns (if any):

Behavior/Trait Possibly 
Present

Present Not 
Present

Superficial Charm

Grandiosity

Low frustration tolerance

Pathological Lying

Lack of empathy

Parasitic lifestyle

Poor behavior management

Promiscuous relationships

History of behavior problems

Lack of realistic long-term goals



Yes No

Further diagnostic testing required?

Additional Notes


	Additional NotesRow1: Katie is a lovely lady who I saw today. I believe some further testing may be required as there were some concerns I had about some behaviors and traits. Although I have only seen Katie for one session, I believe that further testing may be something we need to look into for the near future. 
	Text13: 
	1: 29/07/2023
	0: 
	0: Katie Hunt
	1: 28/06/1995
	2: Dr. Kelsey Johns
	3: 


	Text14: I have never seen Katie before. Using this template to get a view of any behaviors she may possess that need addressing as we work together in the future. 
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