
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.)
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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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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.
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PART II - BACKGROUND INFORMATION
PART III - SUMMARY OF COUNSELING Complete this section during or immediately subsequent to counseling.
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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
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	Name: Doe, Jane M.
	Rank_Grade: PFC / E-3
	Date_Counseling: 
	Organization: 
	Name_Title_Counselor: 
	Purpose_Counseling: The purpose of this counseling is to inform Soldiers of risk mitigation measures to reduce the risk of contracting COVID-19 while traveling.
	Key_Points_Disscussion: The following measures must be followed in order to reduce the risk of illness from COVID-19 and other infections during travel. • Clean your hands often. Wash your hands with soap and water for at least 20 seconds, especially after you have been in a public place, after touching surfaces frequently touched by others, after blowing your nose, coughing, or sneezing, and before touching your face or eating.  If soap and water are not available, bring and use hand sanitizer that contains at least 60% alcohol.  Cover all surfaces of your hands and rub your hands together until they feel dry.  • Avoid touching your eyes, nose, or mouth; cover coughs and sneezes  • Social settings of more than 10 people, where appropriate distancing may not be practical, should be avoided unless precautionary measures are observed (i.e.receptions, trade shows, concerts, amusement parks, water parks).• Wear a cloth face covering in public when unable to maintain 6 feet of social distancing; pick up food at drive-through, curbside restaurant service, or stores• Minimize non-essential travel and adhere to CDC guidelines regarding quarantine following travel if necessary (travelers returning from CDC level 3 foreign countries must complete a 14 day Restriction of Movement (ROM))• We don’t know if one type of travel is safer than others; however, airports, bus stations, train stations, and rest stops are all places travelers can be exposed to the virus. These are also places where it can be hard to social distance (keep 6 feet apart from other people).  • During Air Travel, wash hands directly before and after completing the security screen and place personal items such as wallets, keys or phone in your carry-on baggage. Most viruses and other germs do not spread easily on flights because of how air circulates and is filtered on airplanes.  However, social distancing is difficult on crowded flights, and you may have to sit near others (within 6 feet), sometimes for hours.  Ensure you're wearing a face covering during this time!  • If you are feeling ill please visit:  MHSNurseAdviceLine.com for web chat, or dial 1-800-TRICARE (874-2273), option 1.  If you need immediate medical attention, call 911 or go to the nearest emergency room. • Stay aware of the local COVID-19 situation through the local or state Department of Health websites or https://www.arcgis.com/apps/MapSeries/index.html?appid=ad46e587a9134fcdb43ff54c16f8c39b.  Modify your activity as needed as conditions change.  •  Some states, such as Hawaii and Alaska, may require a 14 day ROM upon arrival to the state, even if just visiting on leave.  Ensure your travel destination does not  require a ROM by visiting: https://private.travax.com/destinations/united-states/events/us-covid19-cases-map (you may have to log into this website with your CAC first, and then re-enter this link in the address bar to take you to the map).• As a Soldier, you are a critical member of the Army Team.  It is important to periodically take a break, enjoy your time off, and return to the mission recharged.  You can only do this, however, if you remain safe and healthy while on your well-deserved leave!
	Plan_Action:    • Execute the risk reduction measures described on page 1 while you are on leave.    • Upon return from leave, self-monitor for COVID symptoms for 14 days upon return (to include taking your temperature daily prior to reporting for duty).  If you start to exhibit COVID 19 symptoms or an elevated temperature, DO NOT REPORT FOR DUTY.   Contact your chain of command to let them know the situation.  Then visit MHSNurseAdviceLine.com for web chat, or dial 1-800-TRICARE (874-2273), option 1. If you need immediate medical attention, call 911 or go to the nearest emergency room.   • COVID 19 symptoms include:                                       - Fever or chills                                       - Cough                                       - Shortness of breath or difficulty breathing                                       - Fatigue                                       - Muscle or body aches                                       - Headache                                       - New loss of taste or smell                                       - Sore throat                                       - Congestion or runny nose                                       - Nausea or vomiting                                       - Diarrhea   
	Individual_Couseled_Remarks: 
	Leader_Responsibilities: 
	Assessment: 
	Individual_Counseled_I_Agree: No
	Individual_Counseled_I_Disagree: No
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	Signature_Individual_Counseled: 
	Signature_Counselor: 
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