
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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DA FORM 4856, JUL 2014
DEVELOPMENTAL COUNSELING FORM
APD
	NAME: 
	RANK: 
	DATE: YYYYMMDD
	ORGANIZ: COMPANY, 185TH MP BN
	TITLE: Commander, Ima; CPT; Commander
	PURPOSE: BAR TO REENLISTMENT, 6 MONTH (M-DAY) / 3 MONTH (AGR) REVIEWYou currently have a Bar to Reenlistment placed against you. This bar was initiated on ___________ (date)
	POINTS: IAW NGB-ARH Policy Memorandum # 09-026, this 6 month (M-Day) / 3 month (AGR) review of your current bar to reenlistment has been conducted by your company commander.At this time, it is recommended that your current bar to reenlistment remain in place due to your failure to satisfactorily demonstrate progress in correcting the problems, issues, and or shortcomings for which the original bar was initiated.Your bar will be reviewed again in 6 months (M-Day) / 3 months (AGR), or 90 days (M-day) / 30 days (AGR) from your current ETS date, which ever is sooner.  Upon completion of the second review, separation proceedings will be initiated, unless you have demonstrated that the bar should be removed andrecommendation for removal is submitted and approved by proper authority.In the event that no progress has been made, the commander can consider separation under proper administrative procedures without waiting for the next review to occur.This counseling is IAW NGB-ARH Policy Memorandum # 09-026 section IV, AR 135-178, paragraph 2-4, and AR 600-8-19, paragraph 10-6. You will be given a reasonable period of time to correct your deficiencies and to rehabilitate yourself in order to possibly receive a recommendation for removal of your bar during the next review. Such a separation action may result in a characterization of service of either Honorable, or General under Honorable Conditions.  If you received something other than an Honorable discharge, you may not be eligible for many other important veteran benefits. If you receive a General Under Honorable Conditions discharge, you may not be eligible for civil service retirement credit and you may not be eligible for unemployment compensation and certain other important benefits.  If you receive an Honorable discharge, you would be entitled to all benefits.  If you receive less than an Honorable discharge, you can expect to encounter significant prejudice in civilian life.
	PLAN: •  Take applicable steps in order to meet the intent of and satisfactorily demonstrate progress in correcting the problems, issues, and or shortcomings for which the original bar was initiated.
	REMARKS: 
	LEADER: Be available to assist the Soldier at all times in meeting the terms of this counseling and rehabilitating themselves in order to receive a recommendation for bar removal, during the next review. Initiate the applicable consequences of this counseling if the Soldier does not comply.
	ASSESS: (***IF RECOMMENDATION FOR REMOVAL RECIEVED AT 6 MONTH REVIEW; delete if not applicable***)Soldier satisfactorily demonstrated progress in correcting the problems, issues, and or shortcomings for which the original bar was initiated.  The commander has submitted a recommendation to have the bar removed. This counseling is now closed.  (***IF RECOMMENDATION FOR SEPARATION DETERMINED AT 6 MONTH REVIEW; delete if not applicable***)Soldier failed to satisfactorily demonstrate progress in correcting the problems, issues, and or shortcomings for which the original bar was initiated.  IAW NGR 600-200, chapter 6-4, and AR 135-178, paragraph 1-21, the commander will now initiate discharge proceedings against the Soldiers. This counseling is now closed.  
	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.: 



