
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
APD LC v1.03ES
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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.)

REVERSE, 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.)
REVERSE, 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.
APD LC v1.03ES
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DA FORM 4856, JUL 2014
DEVELOPMENTAL COUNSELING FORM
APD
	NAME: 
	RANK: 
	DATE: 
	ORGANIZ: 
	TITLE: 
	PURPOSE: To inform you, that on ____________________, the request for Bar to Continued Service has been approved, by Commander 503d MP BN, 16th MP Brigade,IM A. Soldier, LTC, MP, Commanding.
	POINTS: - Your Bar to Continued Service has been approved as of ____________________.- This Bar to Continued Service is a punitive action. - It does not preclude you from possible administrative separation at a later date.- It puts you on notice that you are not a candidate for reenlistment or continued service and that you may be a candidate for separation, if the circumstances that led to this bar to continued service, as documented on DA Form 4126-R dated, ____________________, are not overcome.- In addition the following applies:     a. You may refer to AR 601-280, Army Retention Program, 1 April 2016 Chapter 8,  for further clarification of the bar to continued service process.        b. You have the right to appeal. If you chose to appeal this bar to continued service, you have seven days to submit the appeal, to me. The appeal must be personally endorsed by each commander in your chain of command and approved or disapproved by the proper authorities. Final approval of your appeal is at least one approval level higher than the original approval authority.      c. Once this action is final, to include processing of an appeal, if you are promotable, IAW paragraph 3-27 (1) (e) (6), AR 600-8-19, Enlisted Promotions and Reductions, 2 February 2015, action will be taken to have you removed from the promotion standing list. Be advised, if you do overcome this bar to continued service, and it is removed, you will have to appear once again in front of a promotion board, to regain your promotable status.         d. IAW paragraph 3-8 and Table 3-1, AR 614-200, Enlisted Assignments and Utilization Management, 26 February 2009, you are currently stabilized at your present duty station. If you are currently on assignment instructions, actions will be initiated to have you deleted from that assignment.      e. RA Soldiers are not authorized to request voluntary separation IAW paragraph 16-4 a., AR 635-200 Active Duty Enlisted Administrative Separations, 6 June 2005 RAR 6 September 20011 for a perceived inability to overcome this bar.      f. IAW Appendix K Bar to Continued Service Procedures K-7 (b), (c), and (d), AR 601-280, Army Retention Program: b. The proper unit commander will review approved bars to continued service at least every 3 months  after the date of approval and 30 days before the Soldier's scheduled departure from the unit or separation from Service (see DA Pam 600-8).c. If, upon review, the commander believes the bar to continued service should remain in effect, he or she will notify the career counselor.  When removal of the bar is not recommended, the Soldier should be considered for separation.d. Upon completion of the prescribed reviews, the unit commander will inform the Soldier that the bar to continued service was reviewed and what action was taken.  Whenever the bar to continued service is reviewed and not recommended for removal, the Soldier should be reevaluated for possible separation under proper administrative procedures IAW AR 635-200.         g. IAW Chapter 8 Bar to Continued Service PARA 3(h), AR 601-280, Army Retention Program:h. A bar to continued service may be initiated on Soldiers serving on indefinite reenlistments. Separation of these Soldiers will be accomplished IAW applicable provisions of AR 635-200 and other regulations as appropriate. 
	PLAN: - Commanders will document and counsel the barred Soldier as to what the Soldier must demonstrate or overcome in order for the Commander to recommend a lifting of the bar to continued service.(Commander must list in specific detail what Soldier must do in order to overcome the Bar to Continued Service. These are meant as examples to help you determine an appropriate plan of action. The more specific and detailed the plan, the better chance to rehabilitate the Soldier and make them a productive member of the organization. Please contact your Career Counselor if you need assistance on the plan of action)The Soldier will be stabilized once the local bar to continued service is approved. The Soldier will no longer be eligible for movement or reenlistment until the bar to continued service is removed.1.  APFT Failure- Participate in remedial PT program, pass record APFT to be given on approximately ______ date2.  Weight Control- make monthly progress IAW regulatory guidance. Bar will be removed when Soldier makes the appropriate tape standard. 3.  Indebtedness- take Personal Financial Management Training at ACS, speak with financial counselor at ACS to create budget, determine what caused the problem and show solution to fix it, have no unpaid debts for 90 days4.  Misconduct- SM can not receive negative counsellings for lateness, disrespect, etc for 90 days. SM must take anger management class.5.  Drugs Alcohol- No drug or alcohol related offenses for 90-180 days. SM must successfully complete ASAP. The soldier will complete all requirements to start the Soldier for Life (SFL) Transition Assistance Program (TAP) formally known as the ACAP process, IAW the attached enclosure.__________(SM initials)
	REMARKS: I understand my counseling and do / do not wish  (circle one) to submit a statement on my behalfI understand that if I choose to submit a statement on my behalf, I have up to 7 days to prepare my statement and if I need additional time I will request it through my commander. ___________ (SM initials)    
	LEADER: I will ensure SM is given the necessary time, tools, and resources to successfully complete the plan of action. 
	ASSESS: Recommendation to: Remove Bar to Continued Service /  Maintain Bar to Continued Service   (circle one)3 MonthCounselor:___________________ Individual Counseled:___________________ Date of Assessment:___________________Recommendation to: remove Bar to Continued Service:  Overcome    /    Separation Initiated    (circle one)6 Month
	AGREE: 
	DISAGREE: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Senior Rater digitally signs.: 
	Type the DATE in Y Y Y Y M M D D format.: 



