
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.)
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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DEVELOPMENTAL COUNSELING FORM
APD
	Name: 
	Rank_Grade: 
	Date_Counseling: 
	Organization: Noncommissioned Officer Academy Fort Dix
	Name_Title_Counselor: Course Manager
	Purpose_Counseling: Event Oriented: [Insert Course] Walk-On DenialFacts: On [Insert Date], Noncommissioned Officer Academy Fort Dix inprocessed [Insert Course], Class [Insert Class Number]. [Insert Rank/Name] was denied enrollment to the above course for the following reason:__ Class Quota Met     __ AR 350-1     __ AR 670-1     __ AR 600-9     __APFT  __Late Arrival     __Medical     __Unprepared to Train     __ Course prerequisite(s) not met/complete
	Key_Points_Disscussion: [Insert Rank/Name] on [Insert Date] you were denied enrollment as a Walk-On to [Insert Course],at Noncommissioned Officer Academy Fort Dix, for the indicated reason above. Per [Insert Course] Course Management Plan (CMP) and ATRRS enrollment requirements, you were denied enrollment due to the following reasons:______ Violation of AR 670-1, Wear and Appearance of Army Uniforms and Insignia             _____  Male Grooming Standards, AR 670-1, paragraph 3-2a(2)(a)(b)(c)             _____  Female Grooming Standards, AR 670-1, paragraph 3-2a(3)(a-j)             _____  Cosmetics, AR 670-1, paragraph 3-2b(1-4)             _____  Fingernails, AR 670-1, paragraph 3-2c             _____  Tattoo, Branding, and Body Mutilation , AR 670-1, paragraph 3-3             _____  Jewelry Standard, AR 670-1, paragraph 3-4______ Medical Profile based on the physical limitations on Soldier's physical profile IAW MOS Administrative Retention Review adjudication______ Failure to report (late arrivals) prior to 1700hrs per Academy Welcome Letter______ ETS non-compliance IAW AR 140-111 and AR 601-280______ Not meeting the course pre-requisites i.e. SSD Level Certificate or Proof of Completion in the form of DA Form 87 or a print-out from ATRRS with a completion code of "G"Note: Noncommissioned Officer Academy Fort Dix continually strives to maximize quota utilization. However, not all Soldiers who request enrollment are afforded the opportunity to enroll in a Walk-On status. NCOA Fort Dix will deny enrollment to Soldiers failing to meet any one of the above pre-requisites.  NCOA Fort Dix Commandant will not supplement these mandatory enrollment requirements.  The point of contact for this counseling is the Course Manager, [Insert Name], [Insert Branch], [Insert POC Information].References:  AR 40-501, Chapters 7 and 8; AR 350-1, Chapter 3; AR 600-9; and ATP 6-22.1
	Plan_Action: o report back to your unit and advise command of in-processing statuso inform chain of command reason of enrollment denial (APFT, ABCP, pre-req, etc)o request (through your local SOPs) a reservation for this course at a future date
	Individual_Couseled_Remarks: 
	Leader_Responsibilities: o provide this counseling to your leadershipo provide course enrollment POC for future enrollmento provide course information for future enrollmento assist local unit's ATRRS POC as needed for enrollment 
	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: 



