
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
	Name: 
	Rank_Grade: 
	Date_Counseling: 
	Organization: 
	Name_Title_Counselor: 
	Purpose_Counseling: This is an event counseling concerning your request to conduct an interstate transfer (IST) to ____________.-Due to the Soldier's situation-Job, School,etc. you have requested to move to (Address:________________________________________).-You are being counseled on the proper procedures and requirements for transferring.-You are also being counseled on the possible effects transferring may have on your military career, bonus, pay, education, medical care, current or future employment as well as the welfare of your family.-The purpose of this counseling is not to discourage you from transferring but to ensure we identify any areas of concern that may expose you or your family to risks. Identifying these areas will assist in the implementation of safeguards that will minimize those risks and aid in an uncomplicated transition.-Soldier and family care is a priority, while at the same time, maintaining your confidentiality, trust, and mission accomplishment.
	Key_Points_Disscussion: Detailed Reason for move:-Transfer eligibility (Identify issues such as passing current ACFT, Weight Control. (If available, waiver may be required by gaining State G1.))-Possible outcome of transfer to the (State) ARNG (Delay in pay, loss of bonuses, loss of education benefits, possible administration reduction in rank, MOS change due to positions available)-Duty performance (AWOL, UCMJ, denied promotion or extension, ACFT failure, weight control, negative counseling, unexcused absences)-Current and future employment (include spouse in this question, ensure the family is not going to face a hardship which ties to the next bullet)-Financial status (Trouble paying bills, financial changes in the last 6 months, emergency plan of action, etc.)-Domestic concerns (Breakup, divorce, loss of loved one, domestic violence, family concerned since Soldier returned from deployment)-Medical readiness up to date (PHA, PDHRA, Dental, Vision, PULHES, or profiles)-If specialty care is required for the Soldier and or family, does the receiving state have those medical care facilities? Location?Any active medical case management files (Active E-case, open LOD investigation, Temporary profile or positive, PHA, PDHA, or PDHRA referrals)-Alcohol or substance abuse (Incidents, positive urinalysis, participation in substance abuse programs)-IPERMs current (Missing or requested documents)-Current or pending law violations, court dates or civil proceedings.-Education (Enrolled in college, Tuition Assistance)-Is the Soldier non-deployable for any reason?-Interstate Transfer Discharge (See continuation sheet):-Any questions or concerns that have not been discussed?-Note-If there are any questions or concerns, ensure the Soldier and family receives professional assistance? *Upon completion of the counseling, the Soldier will acknowledge and initial the following:"I have fully disclosed any concerns with my education, finances, or any other area that needs to be addressed prior to transferring to my new unit of assignment. I have fully disclosed any and all medical, illness, injury, medication use, or conditions, that I am aware of. I do not have any open or pending law violations, civil proceedings or pending court dates" ____________________
	Plan_Action: -Date filled out in blank:_________-Once an area of concern or risk has been identified, make contact with the chain of command for further instruction, and record action/safeguards have been implemented (Referral to medical facility, counseling, chaplain, etc.). _____________-Soldier was not referred to Medical facility for further evaluation. _____________-Soldier will ensure that preventive maintenance has been completed on your personal vehicle prior to move. _____________-Soldier will set aside an emergency fund for travel to the new State. _____________-Soldier will make contact with the losing unit to provide a status update within 30 days of arrival to the new State. ____
	Individual_Couseled_Remarks: 
	Leader_Responsibilities: Ensure documents are complete, input into RMS, and any discrepancies are identified-Address areas of concern and implement risk reduction through safeguards-Provide welcome letter from the receiving State/Unit along with POCs-Conduct follow up counseling until Soldier's disposition has been completed-Keep the COC, receiving State as well as the losing State informed of any changes
	Assessment: 
	Individual_Counseled_I_Agree: No
	Individual_Counseled_I_Disagree: No
	Type the DATE in Y Y Y Y M M D D format.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Signature_Individual_Counseled: 
	Signature_Counselor: 
	Counselor: 
	Individual_Counseled: 



