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PREVIOUS EDITIONS ARE OBSOLETE.
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.
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Note:  Both the counselor and the individual counseled should retain a record of the counseling.
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PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion (Continued):
Note:  Both the counselor and the individual counseled should retain a record of the counseling.
PART II - BACKGROUND INFORMATION
Non Directive
Directive
PRIVACY ACT STATEMENT
AUTHORITY:
PRINCIPAL PURPOSE:
5 USC 301, Departmental Regulations, 10 USC 3013, Secretary of the Army.
These records are created and maintained to manage the member's Army and Army National Guard service effectively, to document historically a member's military service,and safeguard the rights of the member and the Army.
For additional information, see the System of Records Notice A0600-8-104b AHRC, https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570051/a0600-8-104b-ahrc/.
NOTE:
ROUTINE USE(S):
DISCLOSURE:
Disclosure is voluntary.
There are no specific routine uses anticipated for this form; however, it may be subject to a number of proper and necessary routine uses identified in the system of records notice specified in the purpose statement above.
DEVELOPMENTAL COUNSELING FORM
For use of this form, see ATP 6-22.1; the proponent agency is TRADOC.
PART I - ADMINISTRATIVE DATA
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/Event-Oriented counseling, and include the leader's facts and observations prior to the counseling.)
Approach:
Performance
Event Oriented
Combined
Type of Counseling:
Professional Growth
Name (Last, First, MI)
General Form
R & I Counseling
Promotion
Events:
Superior Performance
Substandard Performance
Referral
Transition
Crisis
Adverse Separation
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
Purpose: To review the duty performance during a specified period (monthly, quarterly, other
); to establish performance objectives and clear
standards for the next counseling period; and to identify strengths, areas to improve, and potential.
Training Data:
Score:
ACFT
GT Score:
Weapons Qual
Type:
Score:
DLC Status:
ESB/EIB/EFMB
HT:
/ WT:
Yes
No
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
Both the Soldier and leader will review the Soldier’s duty performance.
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
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). (ETS/Separation date, number of days leave accrued, PTDY authorized?, SFL-TAP progress, Career Skills Program, Family goals, civilian education, understanding benefits, financial planning)
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
SM is 
recommended for promotion. 
/ is not
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
Indicate the iteration of the offense (first, second, third, etc.):
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
Key Points Discussion:
Is subordinate being considered for rehabilitative transfer or adverse actions, including separation?
Yes
No
Counselor must inform the Soldier of the impact to types of discharge and benefits, to include educational benefits, IAW AR 635-200, paragraph 1-17.
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
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).
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.
PART IV - ASSESSMENT OF 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.)
SIGNATURES
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	CLS_P3_BTM: 
	Check for Non Directive.: 
	Check for Combined.: 
	Check for Directive.: 
	Use the drop down list to select Rank / Grade.: 
	Enter name.Last, First, Middle Initial.: 
	Enter Date of Counseling.: 
	Enter Organization.: 
	Enter Name and Title of Counselor.: 
	Check for Performance.: 0
	Check for Combined.: 4
	Check for Event Oriented.: 0
	Check for Professional Growth.: 0
	Check for Superior Performance.: 
	Check for R and I Counseling.: 
	Check for Promotion.: 
	Check for Substandard Performance.: 
	Check for Crisis.: 
	Check for Referral.: 
	Check for Transition.: 
	Check for Adverse Separation.: 
	Purpose_of_Counseling: Initial counseling.  The purpose of this counseling is to evaluate (Soldier's Name) progress on Med Hold orders to receive medical evaluation, referral, and placement into the appropriate medical program or process for Returning to Duty (RTD), discharge due to medical conditions, or retirement due to medical conditions.AR 40-501, Standards of Medical Fitness, 27 June 2019, 1–7. Privacy.AR 40–66 implements DoDM 6025.18, which is based on the requirements of the Health Insurance Portability and Accountability Act and establishes the limits of a Soldier’s right to the privacy of his/her protected health information. The confidentiality of a Soldier's protected health information will be ensured to the fullest extent possible and protected health information will be disclosed only if authorized by law and regulation.
	Key_Points_Discussion: 1. On ___________________, you received a temporary or permanent physical profile (DA Form 3349).  You will have 90 days from the date of this counseling to be placed into the appropriate medical program or process for Returning to Duty (RTD), discharge due to medical conditions, or retirement due to medical conditions.2. You are participating in the Med Hold unit in order to facilitate a transition to the following courses of action that fits your case: Return to Duty (RTD), discharge due to a medical condition, or retire due to a medical condition that prevents your from performing your military duties utilizing the available Army medical programs or processes.  You are expected to actively participate in this program to successfully reach the appropriate course of action pertaining to your case within 365 days from your MRC 3 profile. 3. You will continue to participate in monthly drills while attached to the Med Hold completing required drills (IDT) and Annual Training (AT).4. IAW AR 40-501, Chapter 1-4. Section c, It is the responsibility of each Soldier to maintain his/her individual medical and dental readiness requirements, and report health issues that may affect their readiness to deploy or be retained to continue serving. (1) Each Soldier in the RC will, as a condition of continued participation in military service, report significant health information to their chain of command. In addition, each Soldier will provide all related health information by any non-DoD healthcare provider(s) to the Military Health System and totheir respective RC health system. (See Army Directive 2016–28.) (2) Members of the RC will report any Department of Veterans Affairs disability rating awarded and changes in their health or Department of Veterans Affairs-rated conditions. Members of the RC will provide medical documentation relating to such conditions to their unit commander and the profiling provider designated to assess duty limitingconditions to review for retention standards, deployment status, and to review and issue an appropriate profile for such conditions.5. IAW AR 40-502, Chapter -19. The Soldiers and other deployable personnel will—a. Monitor and maintain currency of medical readiness requirements. RC personnel may have to accomplish some Individual Medical Requirements (IMR) on their own time such as civilian dental exams or medical evaluations. b. Per DoDI 6025.19, report medical (including mental health) and health issues that may affect their readiness to deploy or fitness to continue serving in an active status.6. You may be directed or required to attend additional medical appointments at your own expense utilizing your existing medical insurance or primary care provider (PCP) to provide updates to your medical condition(s) or to request updated medical documents related to your MOS limiting condition(s).7. It is your responsibility to provide to the unit all medical documents related to your MOS limiting medical condition(s).8. You will provide any updates and updated medical documentation related to your MRC 3 medical issues to your case manager during each drill period or whenever you receive these updates.  Do not wait until drill or AT to send in updated information, submit to your case manager as soon as it is received by you. 9. In the event that you, the Soldier, have made diligent attempts to receive all required medical documentation and have not received it, you will notify your assigned case manager and we will assist with acquiring the documentation from the medical facility you were seen by.  Your case manager will assist you by submitting a DD Form 2870, Authorization for Disclosure of Medical and Dental Information on your behalf once signed by you. 10. DoD Instruction 6130.03, Volume 2, September 4, 2020, Change 1, June 6, 2022, Section 3: Procedures For Applying Medical Standards, 3.3 Implementation, c. Military Departments may authorize administrative separation processing of Service members with medical conditions and circumstances not constituting a physical disability, in accordance with DoDI 1332.14 or DoDI 1332.30, that interfere with assignment or performance of duty, if the Service member is ineligible for referral to the DES, pursuant to DoDI 1332.18, or the USCG Physical DES, pursuant to the Commandant Instruction M1850.2 series. g. If a Service member fails to consent to medically appropriate treatment for a potentially disqualifying condition, the condition is considered refractory to treatment and may result in the Service member not being eligible for retention. 11. You will conduct an initial review of your case with a military medical provider during your in-processing to determine the course of action that best fits your case. The military medical provider will make any updates to your physical profile (DA Form 3349) or make determinations or referrals for updated documents required or appointments to determine your current medical condition.12. You will disclose all medications, known medical diagnosis, and/or medical problems (treated/untreated) to the military medical provider during your initial medical review and to your assigned Case Manager prior to completion of your in-processing. 13. You will be placed in an authorized duty status when you need to attend appointments related to your case to acquire updated medical documentation or for follow-up appointments related to your condition(s).14. The entire purpose of your participation in Med Hold will be to resolve your case as described as either RTD, discharge, or retirement.15. At any point during this process, if you are deemed non-compliant, you will be subject to adverse actions to include being flagged IAW AR 600-8-2 Suspension of Favorable Personnel Actions (FLAGS), GCMJ, to include being discharged. 
	Specific, measurable, achievable, realistic, time-based objectives and milestones. Enter text.: ______ I will complete required processing paperwork in a timely manner.______ I will inform my chain of command if any issues arise while completing any portion of the Med Hold process.______ I will settle all claims or property return all government property prior to clearing my parent unit of assignment.______ I acknowledge the accuracy of the information I provide related to my medical condition(s) for processing.______ I understand I must update my case manager on any updated information to include medical documentation anytime I receive this information from my primary care providers (PCM) via established communication processes.  ______ I understand my failure to comply at any point will result in possible adverse action, UCMJ action, or discharge based on my RPAM statement.______ I understand the intent of the Med Hold program is for me to return to duty (RTD) with an updated profile (DA Form 3349), get accepting into the appropriate medical program, or discharge.  ______ I will participate in all required drill periods (IDT) and scheduled Annual Training (AT) periods in which I will actively work with my case manager receiving an updated counseling during each training period to confirm my progress.
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