
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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DEVELOPMENTAL COUNSELING FORM
APD
	NAME: Body Composition-failure to improve counseling
	RANK: 
	DATE: 
	ORGANIZ: 
	TITLE: 
	PURPOSE: To;o Discuss the Soldier's failure to demonstrate satisfactory improvement/progress per the standards set forth in previous counseling dated;___________________.o Inform the Soldier that they will continue to be flagged IAW AR 600-8-2, Suspension of Favorable Personnel Actions (Flags).o Inform the Soldier that they WILL / WILL NOT (circle one/cross out the other) have/continue to have a bar to reenlistment placed against them. o Discuss the methods in which to correct this substandard performance.o Discuss possible repercussions of failing to demonstrate improvement from initial body composition failure/failing to adhere to the requirements of this counseling.Facts;o Soldier's maximum allowable height ___________(inches), weight _________(lbs), and percentage of body fat for age,  ________%, per AR 600-9, appendix B. o Soldier's actual height ___________(inches), weight _________(lbs), and body fat% (determined by taping)________%. o This is the _______ counseling for failure to demonstrate satisfactory improvement/progress.
	POINTS: o On the date specified in Part II, were taped IAW AR 600-9, where you failed to satisfactory improvement/progress toward your previous body composition screening as directed in your previous counseling.  o You are now in violation of Article 92 UCMJ, failure to obey order or regulation, due to your failure to demonstrate improvement.   o IAW AR 600-8-2, Suspension of Favorable Personnel Actions (Flags), paragraph 2-3c, a flag will be initiated against you until such time as you become compliant with the Army Body Composition standards in AR 600-9 appendix b. While flagged, you continue to be nonpromotable (to the extent such nonpromotion is permitted by law), will not be assigned to command, command sergeant major, or first sergeant position, and are not authorized to attend military schools and institutional training courses IAW AR 350–1.  Once you fall below your maximum allowable body fat percentage, the flag against you will be removed. o  In order to correct the substandard performance you are again ordered to;- If you are AGR you are directed to seek Nutritional Education and Weight Reduction Counseling from your Health Care Provider.  Call the Travis AFB Appointment Line at 1-707-423-7000.  If you are M-Day, I am recommending that you seek weight management counseling from your civilian Health Care Provider at your own expense, or contact www.militaryonesource.com for counseling options that are free of charge.- Participate in all unit remedial APFT training (to include diagnostic APFTs). - Be taped every month that you are present at drill to ensure you are improving your body composition percentage (baring any training conflicts).  - Demonstrate satisfactory improvement/progress toward becoming compliant with Army body composition standards. "Satisfactory improvement" is defined as a monthly weight loss of either 3 to 8 pounds or 1 percent body fat. o If you fail to demonstrate satisfactory improvement/progress for 3 nonconsecutive months out of a 6 month period, you will have a bar to reenlistment placed against you until such time you meet the Army body composition standards, ETS, or (if applicable) have separation proceedings initiated for another reason.o Per the commander, you WILL / WILL NOT (counselor circle one/cross out other) have a bar to reenlistment placed against you at this time (or the bar that is currently in place will remain). o Failure to demonstrate the improvement requirements set forth in this counseling can be considered a violation of Article 92 UCMJ, Failure to obey order or regulation.  Failure to demonstrate improvement will result in continued corrective action, to include bar to reenlistment (if not already initiated), and may result in you being referred to the Chain of Command with a recommendation for administrative action, reduction, or separation.  This can include but is not limited to forfeiture of pay and loss of rank IAW AR 600-8-19 Chapter 10.o Your conduct will be monitored and you will be given every opportunity to prove yourself.  This counseling for the indicated unsatisfactory duty performance is IAW NGR 600-200, chapter 6; AR 600-9, paragraph 3-6; and AR 600-8-19, paragraph 10-6.  _______ (Soldier’s initials)
	PLAN: o The Soldier has been notified and is aware that they will remain flagged until such time that they meet the Army Body Composition Standards, AR 600-9 appendix B. o As stated in Part III, the Soldier understands that they will conduct a HT/WT screen and tape test each month that they are present at drill; are aware of what the improvement requirements are and what is expected of them; understand that if they fail to demonstrate satisfactory improvement/progress, a bar to reenlistment will be placed against them; and the ramifications for not meeting the improvement requirements laid out in this counseling.  o As stated in Part III, the Soldier will begin a personal nutrition and physical fitness program, using the examples provided by their leadership or choosing one of their own, and sticking to it during the period of this counseling.o The Soldier has been notified that continued substandard performance and failure to meet the requirements specified in this counseling could result in possible reduction IAW AR 600-8-19 Chapter 10.o It is imperative that soldiers maintain their physical fitness levels; not doing so puts not only the Soldier’s life at risk, but also the lives of their subordinates, peers, and superiors. This is why the Army has a standard. Meeting and or exceeding the standard should be every soldier’s goal.o Visit http://www.militaryonesource.mil/ for free counseling and initiatives that can assist with your weightless goals.
	REMARKS: 
	LEADER: o Check periodically to make sure Soldier meets the expectations placed on them.  o To remain available for any assistance that the Soldier may need and provide guidance in order to assist with physical fitness and nutritional improvement. o Monitor progress.o Conduct follow-up counseling as needed in order to discuss progress/lack of progress. 
	ASSESS: o Check and initial the one that applies and add comments as needed:(     )  Soldier has met the requirements directed in this counseling, meets the Army Body Composition standards, and is being released from the requirements stated therein.  This matter is considered closed.  However this counseling will be kept on file for 1 calendar year from the date of this counseling, or destroyed upon the Soldier’s transfer from the unit._______ (counselor's initials)  (     )  Soldier failed to meet the improvement standards laid out in this body composition improvement counseling, and will be counseled again._______ (counselor's initials) o Comments:
	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.: 



