
G i 3 E 9 A L  CSUNSELING FORM 
For us0 cat tnh form. s n  AR 635-200: rho nrooonenr aoanev i s  MILPERCEN 

5 USC 301, 10 USC 301ZlG1. PRINCIPAL PURPOSE: T o  record counseling data ~ c n a i n i n g  t o  service mernoers. 
S: Prerequisite counseling under ~aragraphr 58. 5-13. chantem 11, 13 or senion Ill, chapter 14, A R  635200. May also be used to  
a of rchabilitarion e f f o m  i n  administnrive discharge procerdingr 
Oisclosure is voluntary. but  failure t o  provide the information may result i n  recording of a negative counseling session indicazive 

am's lack o f  a desire t o  solve his o r  her problems. 

P PART I -BASIC DATA 
1. NAME I k d .  flnt. MI} 12. SOCIALSECURITY NO. 13. GRADE ( A .  SEX 

- 
I. UNIT F O R  TRAINING UAVITS O N L Y  

6. 1II+IC OF TRAINING 7. TRAINING SCORES 

HIGH MED LOW - 
PART I1 -OBSERVATIONS 

8. DATE A N D  CIRCUMSTANCES I 

-- -- 

DISPOSITION INSTRUCTIONS 
TI'IG ffrrrr? ~ c r i l l  br destroyed upon- recssqnmen: (other than rehabiiitat:oe --.. . I -  ..-. .. ... .,, .,.. srron:::.7-: 1: f x. cr  uro.7 retir-rner.:. 



D A T E  

PART IV - REHABILITATION 

14. REHABILITATION RESULTSlCOMMENTS 

! 

1 

1 5 .  NAME. GRADE. S IGNATURE OF I N O l V l D U A L  COUNSELED I OAT€ 

P A R T  V - U N I T  CO.MMANDER I N T E R V I E W  

1 7 .  INTERVIEW RESULTS A N 0  RECOMMENDATION 

I 

16. NAME. GRADE. SIGNATURE OF COUNSELOR G A T E  


