	Developmental Counseling FORM

For  use of this form, see FM 6-22; the proponent agency is TRADOC

	DATA REQUIRED BY THE PRIVACY ACT OF 1974

	Authority:
5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)

PRINCIPAL PURPOSE: 
To assist leaders in conducting and recording counseling data pertaining to subordinates.

ROUTINE USES: 
For subordinate leader development IAW FM 6-22.  Leaders should use this form as necessary.

DISCLOSURE:  
Disclosure is voluntary.

	Part I - Administrative Data

	Name (Last, First, MI)
Smith, John, M.        
	Rank / Grade

SGT/E5 
	Social Security No.

123-45-5689
	Date of Counseling

15 May 2010

	Organization


	Name and Title of Counselor



	PART II – Background Information

	Purpose of Counseling:  (Leader states the reason for the counseling, e.g. Performance/Professional or Event-Oriented counseling and includes the leaders facts and observations prior to the counseling)
Event-Oriented:

- Unsatisfactory progress in Weight Control Program (monthly weigh-in)


	Part III – Summary of Counseling 

Complete this section during or immediately subsequent to counseling.

	Key Points of Discussion: 
On 14 Feb 10, you were flagged under the provisions of AR 600-8-2 and entered into the weight control program.  At that time, you were counseled that, while on the Army Weight Control Program, you would be ineligible for professional military schools and would be non-promotable.  Further, you were counseled that the program requires enrollees to lose 3 – 8 pounds a month in order to be considered successful.  To assist you in reaching this goal, you were given extra time to participate in PT and additional dietary counseling.
On 15 May, on reporting for your monthly evaluation, you were weighed IAW 600-9.  The results were as follows:

Previous Month (Apr) Weight:  220 lbs
Current Month Weight: 222 lbs

(Gain) of: 2 lbs

Previous Month (Apr)  Body Fat%: 33%
Current Month Body Fat%: 33%

(Loss / Gain) of: 0%


You have gained 2 lbs since last month’s evaluation.

Your body fat percentage has not changed since last month’s evaluation.

You have not made satisfactory progress for this month. If you fail to make satisfactory progress for two consecutive months, you may be referred by the commander to health care personnel for reevaluation. If health care personnel are unable to determine a medical reason for a lack of weight loss and if you are not in compliance with the body fat standards of AR 600-9, paragraph 3.1.c. and still exceed the screening table weight (table 3–1), the commander or supervisor will inform you that action may be taken to separate you from the Army.  If you are involuntarily separated, you could receive an Honorable Discharge, a General Discharge, or an Under Other Than Honorable Conditions Discharge. If you receive a discharge under Other Than Honorable Conditions, you will not be eligible for reenlistment and will lose most of your benefits, including the 911 GI Bill and VA benefits.                                                         

                                                                                                                                                                                                  _________

                                                                                                                                                                                  initials


	

	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
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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 specific time line for implementation and assessment (Part IV below).)
             - Review AR 600-9.

             - Reevaluate compliance with dietary recommendations
             - Reevaluate effectiveness of PT program and change if necessary
             - Discuss issue with wife and peers, enlist their help


	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.)
This is a critical issue and your actions in this program could negatively affect your career and the rest of your life.  Determine what is necessary to progress and make it happen.  Identify obstacles and overcome them.  I will join you at PT if needed.

Individual counseled:    I agree   disagree with the information above

Individual counseled remarks:

Signature of Individual Counseled: ________________________________ Date:  ____________________

	Leader Responsibilities:  (Leader’s responsibilities in implementing the plan of action.)
- Identify reason for failure and help SGT Smith overcome
- Evaluate SGT Smith’s PT training program for effectiveness
- Discuss ways to enforce diet
- Encourage and support SGT Smith
Signature of Counselor:  _________________________________ Date:  ________________________

	Part IV - ASSESSMENT OF 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.)
(When the plan of action is complete, use this area to explain the outcome. Did the Soldier successfully complete the plan of action?  Was the Soldier successful?)
Counselor:  ____________ Individual Counseled: ____________  Date of Assessment:  ______________

	Note:  Both the counselor and the individual counseled should retain a record of the counseling.



REVERSE, DA FORM 4856, MAR 2006








