
Name (Last, First, MI) Rank/Grade Date of Counseling

Organization Name and Title of Counselor

Purpose of Counseling: (Leader states the reason for the counseling, e.g. Performance/Professional or Event-Oriented counseling, and includes
the leader's facts and observations prior to the counseling.)

Key Points of Discussion:

DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE:

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
To assist leaders in conducting and recording counseling data pertaining to subordinates.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems or records notices also 
apply to this system.
Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

PART II - BACKGROUND INFORMATION

PART III - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

OTHER INSTRUCTIONS
This form will be destroyed upon:  reassignment (other than rehabilitative transfers) , separation at ETS, or upon retirement.  For separation

requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

PREVIOUS EDITIONS ARE OBSOLETE.DA FORM 4856, JUL 2014
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Plan of Action (Outlines actions that the subordinate will do after the counseling session to reach the agreed upon goal(s).  The actions must be
specific enough to modify or maintain the subordinate's behavior and include a specified time line for implementation and assessment (Part IV below)

Individual counseled remarks:

Leader Responsibilities: (Leader's responsibilities in implementing the plan of action.)

Assessment: (Did the plan of action achieve the desired results?  This section is completed by both the leader and the individual counseled
and provides useful information for follow-up counseling.)

REVERSE, DA FORM 4856, JUL 2014

Session Closing:  (The leader summarizes the key points of the session and checks if the subordinate understands the plan of action.  The
subordinate agrees/disagrees and provides remarks if appropriate.)

Individual counseled: I agree disagree with the information above.

Signature of Individual Counseled: Date:

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Individual Counseled: Date of Assessment:Counselor:

Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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Name
(Last, First, MI)
Rank/Grade
Date of Counseling
Organization
Name and Title of Counselor
Purpose of Counseling:
(Leader states the reason for the counseling, e.g. Performance/Professional or Event-Oriented counseling, and includes
the leader's facts and observations prior to the counseling.)
Key Points of Discussion:
DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army.
To assist leaders in conducting and recording counseling data pertaining to subordinates.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems or records notices also 
apply to this system.
Disclosure is voluntary.
PART I - ADMINISTRATIVE DATA
PART II - BACKGROUND INFORMATION
PART III - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.
OTHER INSTRUCTIONS
This form will be destroyed upon:  reassignment (other than rehabilitative transfers) , separation at ETS, or upon retirement.  For separation
requirements and notification of loss of benefits/consequences see local directives and AR 635-200.
PREVIOUS EDITIONS ARE OBSOLETE.
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Plan of Action
(Outlines actions that the subordinate will do after the counseling session to reach the agreed upon goal(s).  The actions must be
specific enough to modify or maintain the subordinate's behavior and include a specified time line for implementation and assessment (Part IV below)
Individual counseled remarks:
Leader Responsibilities:
(Leader's responsibilities in implementing the plan of action.)
Assessment:
(Did the plan of action achieve the desired results?  This section is completed by both the leader and the individual counseled
and provides useful information for follow-up counseling.)
REVERSE, DA FORM 4856, JUL 2014
Session Closing:
 (The leader summarizes the key points of the session and checks if the subordinate understands the plan of action.  The
subordinate agrees/disagrees and provides remarks if appropriate.)
Individual counseled:
I agree
disagree with the information above.
Signature of Individual Counseled:
Date:
Signature of Counselor:
Date:
PART IV - ASSESSMENT OF THE PLAN OF ACTION
Individual Counseled:
Date of Assessment:
Counselor:
Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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DEVELOPMENTAL COUNSELING FORM
APD
	NAME: 
	RANK: 
	DATE: 
	ORGANIZ: 
	TITLE: 
	PURPOSE: Reception & Integration (Initial) counseling: The purpose of this counseling is to provide you my philosophy on unit standards and expectations.                                   
	POINTS: This is an initial counseling designed to let you know what is expected of you as a member of this platoon/squad.  Each bullet in the above block of this counseling is the primary focus of what will be discussed.o  Chain of Command - Your chain of command will be used for all matters.  The flow of information works both up and down the chain.o  Personal Appearance - You are expected to maintain a highly groomed appearance and uniform standards at all times.  Garrison calls for a presentable uniform and boots. You will have a haircut at the beginning of every work week and shave every day prior to first formation.o  Formations - You are expected to be here 10 minutes before first call and every formation time.  Do not be late.  Excuses will not be tolerated.  o  Physical fitness - PT  is vital in this unit.  You are responsible for keeping yourself in top physical condition in order to meet and exceed the standard of a --- on the APFT.  300 is the ultimate goal.  o Overweight Program - Look like a Soldier.  You will also eat right and keep yourself off of the overweight program.  Remember, you represent the military. Our appearance and overall physical condition speaks volumes.o  Leave/Pass - Leave and passes are a privilege and are not mandatory.  Unit alert status and order of merit will directly effect the authorizing of a leave/pass request.o  Maintenance - Ensure that your TA-50 is assembled, clean and serviceable to be in a deployable status at all times.  Weapon maintenance is a personal responsibility.  You must ensure that your weapon and sensitive items are clean.  If there is a deficiency with one of your sensitive items, you need to ensure that you notify your team leader to get it fixed ASAP.o  Education - Self improvement should be a personal strive for excellence.  College courses, military schools and correspondence courses should be sought out obtained. Precedence of schools will be determined by the Order of Merit list.o  Alcohol / Drugs - You need to understand that if you are not 21, you will not drink. If you're 21 or older, you will not provide alcohol to minors. You will not drink and drive.  You will not do illegal drugs or associate with anyone that does.  If you do, you will be punished to the fullest extent.o  Motivation - Motivation is the key to success in all aspects of the military. Your attitude is infectious.  Always try to keep your spirits up even when things aren't going the way you would want them to.o  Off duty conduct - You are a soldier 24/7.  You are still held accountable and responsible for your actions off duty and are subject to UCMJ.  There is a list of off post establishments that are off limits. You will find this list in the company hallway.   o  MOS Knowledge - Knowledge of your specific function in the squad is crucial to letting the squad work to it's full potential.  You need to know every duty position in the squad to include your team leader's.o  Finances - You have an obligation to maintain your finances. You will notify your Team Leader of any big purchases (i.e. car, apartment, etc).  You must and will maintain all of your finances. o  Personal obligation: If you have any problem with your family or your peers, notify your chain of command before it turns into a problem that can affect your deployable status. There are many army organizations that can assist you in a wide range of situations.o Barracks Room/Housing standards - At all times your barracks room/housing is to be clean and in an orderly fashion.  Ensure to assist with barracks cleanliness and adhere to all rules and policies in the barracks.  o Military Bearing - Your military bearing is observed by everyone at all times.  Make sure you understand this and render the proper courtesy to officers and NCO's. o Lead from the front - o Sick Call - Sick call is from 0530 HRS-0600 HRS.  You must report to your first line supervisor before the day of the sick call unless it is an emergency.  If you wait until later, your ailment will have to wait until the next duty day.
	PLAN: o  Welcome to the platoon.  We have high standards and a great esprit de corps.  o  Give your best to exceed the standard and stand out from your peers.o  Failure to comply with rules and regulations may result in UCMJ action.List 3 short term goals (achievable within 6-18 months)List 3 Long term goals (achievable within 3 years)
	REMARKS: 
	LEADER: o To help ensure you are keeping within the standardso To provide you with whatever means necessary to accomplish your missiono To guide you in the right direction to further your military careero I will teach, coach, train, and mentor you to the best of my abilityo I will listen to your ideas and opinions in all matters
	ASSESS: 
	AGREE: 
	DISAGREE: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 



