
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
APD LC v1.03ES
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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.
APD LC v1.03ES
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DA FORM 4856, JUL 2014
DEVELOPMENTAL COUNSELING FORM
APD
	NAME: Performance/Professional Growth Counseling
	RANK: 
	DATE: 
	ORGANIZ: **Delete all the notes with "(**)"
	TITLE: 
	PURPOSE: Performance/Professional Growth Counseling.Purpose to discuss:•  Period covering (to/from).•  Demonstrated performance during period; positive/sustains and negative/improves. •  Review of previous counseling and or guidance. (**delete if not applicable) •  Goals/benchmarks; Near (3 months) and Mid (6-12 months) term.Facts:•  Event/Observations:  (**positive or negative; specific item[s] that need to be pointed out, if applicable)•  Event/Observations:  (**e.g. "Missed three deadlines during period." or "Completed OIP preparation a week ahead of schedule.")
	POINTS: Demonstrated performance during period; positive/sustains and negative/improves. •  (** More detailed about what took place during period)•  (**can be bulleted or in a narrative, which ever flows better for the purpose of the counseling)•  (**items to cover; deficiencies, inefficiencies, and other items that were observed that the SM needs to improve.  Discuss items SM did wrong, ways they did not follow their initial counseling, were substandard in their duties or responsibilities, etc.  This can be a list of times SM was late, slow to meet or missed deadlines, etc.)•  (**items to cover; strong points, sustains, things to continue. Discuss what the SM does right and needs to continue.  This can be a list of times or items the SM did to or above standard.  Do sustains after improves to leave on a positive note.)•  (**try to discuss these items using the following as a guide; Army Value[s], Attribute[s], Competency[ies], and or Characteristics of the Army Profession [e.g. Military Expertise, Honorable Service, Trust, Esprit de Corps] [see FM 6-22, Appendix A; ADP 1; and ADRP 1]; this will assist if counseling NCO/Officer and can be easily transfered to NCOER/OER).Review of previous and or initial counseling points, duties and responsibilities: (**delete if not applicable)•  (**Point(s), duties, responsibilities, etc.)•  (**Clarification on implied and specified tasks, duties and responsibilities; basically resetting and ensuring clarification and understanding initial expectations as well as the expectations going forward).•  (**e.g. "As the BN Medical NCO, your duties and responsibilities are X, Y, and Z." or "Continue to improve APFT score as discussed in previous counseling.")Goals/benchmarks (both personal and professional/positional).•  Near term (3 months):     - Personal goal;     - Professional benchmark;     - ...     - ...•  Mid term (6-12 months):     - Personal goal;     - Professional benchmark;
	PLAN: •  (**plan of action.  YOU MUST GIVE THE SOLDIERS THE TOOLS TO FIX THEMSELVES. How can they fix their shortcomings?  What must they read?  How do they prove they read it?  What must they do?  These must all be quantifiable and have a time frame; e.g. read "NCO Guide within 14 days and provide me with a 1000 word essay on what being an NCO means to you," or "You will lead X number of PT sessions to PRT standard and teach Y number of other classes to Army standard).•  (**Other consequence directly related to any observed deficiencies / inefficiencies).•  (**Items to prepare for; upcoming events, inspections, etc., and steps to take in order to prepare).•  (**Items to complete, classes to take, etc., along with timeframes in order to complete).•  (**More specific what, where, why, when for any items brought up in key points).•  (**explain metrics that will be used to measure if benchmarks or goals have been met).
	REMARKS: 
	LEADER: •  Check periodically to make sure Soldier meets the expectations placed on them.  •  To remain available for any assistance that the Soldier may need.•  Monitor progress.•  (**additionally, how are YOU as the leader specifically going to assist the SM in reaching goals? e.g. "My first priority is to coordinate with the S-3 to ensure that you are enrolled in the next Unit Armorer Supervisor Course. I will de-conflict issues between your squad leader duties and your appointed duties as Arms Room NCOIC.  I will support and encourage continuation of your personal fitness program.  I will provide examples of planning calendars.")
	ASSESS: •  (**this portion is VERY important if the Soldier fails to adhere to the points of this counseling.  It's also important if there are points on this counseling that the Soldier needs to work on, and they do meet the improvement benchmarks.  It can be used as proof of improvement.)
	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.: 



