
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.)

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.)
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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
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	Rank_Grade: 
	Date_Counseling: 
	Organization: 
	Name_Title_Counselor: 
	Purpose_Counseling: This counseling is to inform ARNG and USAR Soldiers facing referral into the Army Disability Evaluation System who already have Department of Veterans Affairs (VA) disability ratings about the availability of Legacy Disability Evaluation System (LDES) processing as their current VA rating may be impacted if processed though the Integrated Disability Evaluation System (IDES) process.  Commanders will counsel these Soldiers of their right to receive consultation from an attorney assigned to the Office of Soldiers’ Counsel (OSC) regarding the differences between the IDES versus the LDES, and the possible impact, if any, to their VA rating if processed through the IDES.  Consultation with an attorney from the OSC should occur prior to the Soldier’s election for LDES or IDES processing.  OSC staff are both uniformed and civilian Department of the Army personnel and represent individual Soldiers, they do not represent command.  Consultation with an attorney from OSC is at no-cost to the Soldier.  The Soldier may consult with a non-OSC attorney or other advisor at their own expense within the same timelines.Legal consultation can be obtained by contacting the Office of Soldiers’ Counsel (Reserve Component Section) at usarmy.gordon.medcom-eamc.mbx.meb-counsel@mail.mil.
	Key_Points_Disscussion: 1.  _________________   _________________________ (Rank / Last Name) does/does not have a VA Disability Rating.2.  _________________   _________________________  (Rank / Last Name) was counseled by their Unit Commander of the risk that their current VA rating may increase or decrease if processed through IDES and that the Soldier has the option to request LDES processing.3.  _________________   _________________________ (Rank / Last Name) was informed of his/her right for an opportunity to consult with an attorney from the Office of Soldiers’ Counsel or an attorney of their own choosing at no cost to the government on possible negative impacts of electing to undergo the IDES process.4.  _________________  ___________________________(Rank/ Last Name) was provided a copy of the IDES v LDES Tri-fold and a copy of the Ft. Gordon RC OSC contact info sheet.Soldiers processed through LDES will receive ratings from the Physical Evaluation Board (PEB) based on current medical evidence contained in MEB documentation.  The PEB is under no obligation to honor previously issued VA ratings for the same conditions for which the Soldier is determined to be found unfit.After Soldier has the opportunity to seek legal counseling, election will be made in Section IV.
	Plan_Action: 
	Individual_Couseled_Remarks: 
	Leader_Responsibilities: 
	Assessment: Soldier elects:_____________LDES (revokable at MTF within 5 days after PEBLO counseling)                       _____________IDES
	Individual_Counseled_I_Agree: No
	Individual_Counseled_I_Disagree: No
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	Type the DATE in Y Y Y Y M M D D format.: 
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	Individual_Counseled: 



