OVERWEIGHT COUNSELING


PART II

The purpose of this counseling is to inform _________________ that (he)(she) failed to meet the height and weight standards as set forth in AR 600-9 on _______________ (date).

PART III

AGE:  ____      HEIGHT:  _____        WEIGHT: _____       BODY FAT: _____

                                                             AUTH WT: _____    AUTH BF: _____

                                                              OVER: _____lbs            OVER: _____%

IAW AR 600-9 Maximum allowable percent body fat standards are stated per sex/age.  However, all personnel are encouraged to achieve the more stringent Department of Defense goal, which is 26% body fat for females.

IAW AR 600-9 Personnel who are overweight:

· Nonpromotable

· Not authorized to attend professional military schools

· Will be enrolled in the Army Weight Control Program

· Will be flagged

· Will be medically evaluated

· Will receive nutritional counseling

· Will be subject to separation or bar to re-enlistment:

· After not making satisfactory progress for 6 months after a period of dieting and/or exercise

· Still exceed the body fat standards

· Will be informed in writing

· If, within 12 months following removal from a weight control program, it is determined that you exceed the screening table weight and the body fat standard, the unit commander WILL initiate separation proceedings.  If after the 12th month, but within 36 months , you will be allowed 90 days to meet the standards.

· If you become pregnant while enrolled in the AWCP, you must either meet the weight/body fat standards after completion of convalescent leave or enrollment in the program will continue.

· If after medical evaluation, you are found to have an underlying or associated disease process MEB may apply.

PLAN OF ACTION

· IAW AR 600-8-2, you will be flagged

· IAW AR 600-9, enrolled in AWCP

· Receive nutritional counseling

· Be medically evaluated to determine if there is an underlying medical reason for this deficiency

· Be weighed and taped each month

· Be counseled each month on your performance

· If, after six months, you show no improvement or are still over the authorized standard, separation will be initiated UP AR 635-200, Chapter 18

· Conduct Supervised Physical Fitness

“MAGIC COUNSELING” per AR 635-200, para 1-16

I am counseling you for the conduct noted above.  If this conduct continues, action may be initiated to separate you from the Army under AR 635-200, Chapter 18.  If you are involuntarily separated, you could receive an Honorable discharge, a General (under Honorable Conditions) discharge, or an Under Other than Honorable conditions discharge.  An Honorable discharge may be awarded under any provision.  A General discharge may be awarded for separation UP Chapter 5, 9, 13 and 14.  An Under Other Than Honorable conditions discharge may be awarded for separation UP Chapter 14.  If you receive an Honorable discharge, you will be qualified for most benefits resulting from military service.  An involuntary Honorable discharge, however, will disqualify you from reenlistment for some period of time and may disqualify you from receiving transitional benefits (e.g. commissary, housing, health benefits) and the Montgomery G.I. Bill.  If you receive a General discharge, you will be disqualified from reenlisting in the service for some period of time and you will be ineligible for some benefits, including the Montgomery G.I. Bill.  If you receive an Under Other Than Honorable conditions discharge, you will be ineligible for reenlistment and for most benefits, and the Montgomery G.I. Bill.  You may also face difficulty in obtaining civilian employment, as employers have a low regard for General and Under Other Than Honorable condition discharges.  Although there are agencies to which you may apply to have the character of your discharge changed, it is unlikely that any such application will be successful.
LEADER RESPONSABILITIES

I will ensure that you are properly enrolled into the Army Overweight Program, to include nutrition counseling and a physical exam.  I will ensure that you will be given the opportunity to conduct extra aerobic, physical activity as needed.  I will also ensure that you are weighed and taped IAW AR 600-9 each month.

· Ensure Soldier is flagged IAW AR 600-8-2

· Ensure Soldier is properly enrolled in AWCP

· Ensure Soldier receives nutritional counseling

· Ensure Soldier is physically evaluated

· Ensure Soldier is weighed and taped each month

· Ensure Soldier is counseled each month on  performance

· Conduct Supervised Physical Fitness

PART IV

ASSESSMENT

 MONTHS ENROLLED IN AWCP: _____

WEIGHT:  _____________   LOSS / GAIN of ___________ pounds            BODYFAT:____________ LOSS / GAIN of ____________%

Continued enrollment in the AWCP is / is not required.

Nutritional counseling completed on: ____________________     Physical Evaluation completed on: ______________________

Enrolled in AWCP on ______________________.    Flagged on _______________________________.


APFT  COUNSELING


PART II

The purpose of this counseling is to inform _________________ that (he)(she) failed a (Record) (Diagnostic) APFT on _______________ (date).

PART III

Minimum
Actual


Score

Number



PASS /

Required
Repetitions
Score

FAIL

Push - Ups
________
________
________
__________

Sit – Ups
________
________
________
__________

2 Mile Run
________
________
________
__________

Alternate Event
________
________
________
__________

PLAN OF ACTION

“MAGIC COUNSELING” per AR 635-200, para 1-16

You will conduct NCO SUPERVISED PT daily MON – SAT at 0600 hours at the MWR GYM.   You will be given a Diagnostic APFT at least every 6 weeks to measure your progress.  

LEADER RESPONSABILITIES

I will ensure that you conduct physical training within the guidelines of the Company’s special PT Program.  I will ensure that you will be given the opportunity to conduct extra physical training as needed.  

PART IV

ASSESSMENT

(Record) (Diagnostic) APFT Date:  __________________

Minimum
Actual


Score

Number



PASS /

Required
Repetitions
Score

FAIL

Push - Ups
________
________
________
__________

Sit – Ups
________
________
________
__________

2 Mile Run
________
________
________
__________

Alternate Event
________
________
________
__________

You have / have not shown any improvement.

Your next scheduled APFT is on or about ___________________.

I am / am not initiating separation proceedings at this time.

SUBSTANDARD/DISCIPLINE COUNSELING

 

PART II

The purpose of this counseling is to inform _________________ that (he)(she) has (substandard duty performance) (committed a(n) act(s) of misconduct).  

PART III

-failed to report to (0600 PT/Accountability Formation) (0830 Work Call) (____________) at Building _______, Room_____.

-failed to maintain sufficient funds in their bank account and had (__) bad checks in the amount of $ __________.  


- disrespectful in (word) (deportment) (acts), on or about _____________, (to wit:  __________) (or words to that effect)

PLAN OF ACTION

“MAGIC COUNSELING” per AR 635-200, para 1-16

*CORRECTIVE TRAINING – Report ____ minutes early until the deficiency is corrected




   - Attend ACS Budget / Check Writing Class



                 - Write a __ page report on the importance of respect and discipline




   - Prepare and present a class to your peers for this deficiency

*These are examples only, AR 600-20 and AR 27-10 state corrective training must be related to the deficiency and be tempered with sound judgement, this list is not all inclusive and should only be used as a guide.

LEADER RESPONSABILITIES

- I will re-evaluate you in ___ (day(s)) (week(s)) and determine if corrective training will be continued. 

- I am recommending to the chain of command that you receive a (summarized) (company grade) (field grade) Article 15, UCMJ.


- I will ensure that you are enrolled in _______________, and attend (training) (classes)

PART IV

ASSESSMENT

You have / have not shown any improvement.

Your corrective training will / will not continue.

I am / am not recommending to the chain of command that this (incident) (misconduct) be handled through Article 15, UCMJ

FAMILY CARE PLAN COUNSELING

 

PART II

The purpose of this counseling is to inform _________________ that (he)(she) is required to obtain / maintain a valid family care plan IAW AR 600-20, Paragraph 5-5.    

PART III


- Counseling is required for the following reason:

_____ Pregnant w/o spouse, divorced, widowed, or separated; or is residing without her spouse

_____ Married to another service members of an Active or Reserve Component of any service

_____ Has no spouse; is divorced, widowed, or separated, or is residing apart from his/her spouse; has joint or full legal and physical custody of one or more family members under the age of 19; or who has an adult family member incapable of self-care regardless of age.

_____Divorced (not remarried) and who has liberal or extended visitation rights by court decree that would allow family members to be solely in the Soldier's care in excess of 30 consecutive days
_____ Soldier's Spouse is incapable of self-care

PLAN OF ACTION

-I will arrange for the care of my family members so that I may be available for duty when and where the needs of the Army dictate
- Be able to perform assigned military duties without interference of family responsibilities

- Complete DA Forms 5304, 5305, 5840, 5841

- Complete DD Forms 1172 and 2558 

- Provide financially for my family members

- Ensure Adequate Powers of Attorney / Guardianship paperwork Completed

- Notify the command immediately of any changes in my status
- Provide names, addresses and phone number of those that I have contacted to the command for verification of acceptance or denial of child care.
“MAGIC COUNSELING” per AR 635-200, para 1-16

LEADER RESPONSABILITIES

- I will re-evaluate you in ___ (day(s)) and determine if you have made progress in obtaining a valid family care plan.

- I will contact your short-term and long-term providers to verify their acceptance/denial of care for your minor children.

- I will contact your military spouse's chain of command to ensure the commander signs the appropriate documents.


- Initiate separation proceedings if you are unable to provide a valid family care plan

- Provide 30 days (60 if required) to provide a valid family care plan (may be shortened for military necessity)

PART IV

ASSESSMENT

You have / have not shown any improvement.

Your corrective training will / will not continue.

I am / am not recommending to the chain of command that this (incident) (misconduct) be handled through Article 15, UCMJ.
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