
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: COVID-19 Ordinary Leave Counseling
	Key_Points_Disscussion: You are being counseled to ensure you understand your personal safety and health responsibilities due to COVID-19 pandemic. It is essential you take all possible precautions while traveling and during every stop you make to minimize exposure to yourself and others. 1) Practice Social Distancing at all times and wear a mask when entering public places.2) Sanitize any public items prior to touching when possible.3) Always WASH HANDS or use HAND SANITIZER.4) Try not touch face or eyes with hands.5) Follow CDC travel recommendations - see link below for current travel recommendations and best practices when having to travel.https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-in-the-us.html CDC recommends you stay home as much as possible and practice social distancing, especially if you are at higher risk of severe illness. However, if you must travel, be aware that many businesses (such as restaurants and hotels) may be closed. Anticipate your needs before you go: • Prepare food and water for the road. Pack non-perishables in case restaurants and stores are closed. • Bring any medicines you may need for the duration of your trip. • Pack a sufficient amount of alcohol-based hand sanitizer (at least 60% alcohol) and keep it in a place that is readily available. • Book accommodations in advance if you must stay somewhere overnight. •Plan to make as few stops as possible, but make sure you rest when you feel drowsy or sleepy. • Bring an EPA-registered disinfectant and other personal cleaning supplies. Contact your chain of command immediately if you display a fever or other symptoms consistent with COVID-19 or if you have had close contact with someone who has tested positive for COVID-19 within the past 14 days.  You must comply with DoD, Federal, State, and local restrictions while in a leave status.Be safe during your travels and know that if you require any assistance we are here for you : , (,  , , Upon your return notify your CoC and self-quarantine for 14 day, unless otherwise directed by local installation directives at the time of return.
	Plan_Action: SM will adhere to travel plans and take all appropriate measures to mitigate the risk of exposure while traveling.
	Individual_Couseled_Remarks: I will adhere to travel plans and take all appropriate measures to mitigate the risk of exposure while on Ordinary Leave.
	Leader_Responsibilities: Ensure SM completes 14-day self quarantine upon return, if required by local installation guidelines at the time of return.
	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: 



