




























MCWT-CSD 
SUBJECT:  Policy Memorandum – Adaptive Reconditioning for Soldiers in Warrior 
Transition Units (WTUs) and Community Care Units (CCUs) 
 

  Enclosure 1 
 

Therapeutic Event Clearance Form 
 

Name  Rank  Last 4  
Event Date(s):   
Soldier’s Cell Phone:  Date of Request  
 

POC for this Event:        Phone/email Contact:       

Event Name:           

Event Description:   

 

 

 Goals for Soldier to achieve while participating in event: 

Therapeutic Goals for Soldier to achieve while participating in event: 

 
Risk Assessment: 

The Soldier has been MEDICALLY Cleared to participate in activity (please sign and date) 
 
Primary Care Provider:  Concur  / Non Concur Signature      
Please list any Precautions: 
 
Physical Therapist:  Concur  / Non Concur Signature      
Please list therapeutic goals above 
 
Occupational Therapis:t Concur  / Non Concur Signature      
Please list therapeutic goals above 
 
Social Worker:  Concur  / Non Concur  Signature      
(for Soldiers who are AMBER, RED, BLACK Risk Assessment): 
 
Nurse Case Manager:  Concur  / Non Concur Signature      
Ensure Soldier has no conflicting appointments 
 
Chain of Command Clearance to attend this event: 
 
Squad Leader: Recommend Approval/Disapproval   Signature _______________________ 
 
Commander: Approve/Disapprove    Signature________________________  

Text Box 

 

Text box 



MCWT-CSD 
SUBJECT:  Policy Memorandum – Adaptive Reconditioning for Soldiers in Warrior 
Transition Units (WTUs) and Community Care Units (CCUs) 
 

  Enclosure 2 
 

Leisure Event Clearance Form 
**MEDICAL STAFF WILL NOT BE PRESENT DURING THIS EVENT** 

 

Soldier Name: _______________________Phone Number: ______________________ Company: _____ 

Date(s) of Event: _________________________Location of Event:____________________ ___________ 

Brief Description of Event: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Soldier is requesting to attend the event described above. Please comment if you approve or disapprove 
the soldier participating in this event.  

 

***NO MEDICAL STAFF WILL BE PRESENT DURING THIS EVENT*** 

Medically cleared to attend this event: 

NCM: _____________________Recommend Approval/Disapproval    Signature/Date: 

PCM: _____________________Recommend Approval/Disapproval    Signature/Date:  

WTB OT :______________________Recommend Approval/Disapproval   Signature/Date:  

WTB PT :______________________Recommend Approve/Disapprove   Signature/Date:  

Chain of Command clearance to attend this event: 

Squad Leader: Recommend Approval/Disapproval   Signature/Date:____________ ____  

Commander:_________________________ Approve/Disapprove    Signature/Date:  ____________     __ 

  

In order to attend the event, all must recommend approval and sign.  The Commander is the 
approval authority.  Once completed, this form must be returned to: 



MCWT-CSD 
SUBJECT:  Policy Memorandum – Adaptive Reconditioning for Soldiers in Warrior Transition Units 
(WTUs) and Community Care Units (CCUs) 
 
 

Enclosure 3 

Adaptive Reconditioning Metrics 

 

The Site Coordinator will track metrics for all Adaptive Reconditioning events including number of 
Soldiers participating, the ability group the Soldier has been assigned, the number of Soldiers who 
achieve the predetermined goals set by the Physical, Occupational or other members of the 
interdisciplinary team, what Domains were included in the Adaptive Reconditioning event. 

Name of Adaptive Reconditioning Program 
(ARP) Event  

Location of Adaptive Reconditioning Event  

Date(s) of Adaptive Reconditioning Event  

Brief Description of the ARP Event 

 

 

 

 

 

 

 

 

Length of Event(Min)  Total # of Soldiers attending 
ARP Event  Total # of Cadre attending ARP 

Event  

Adaptive Reconditioning Domains of Strength (indicate below the categories the # of Soldiers who benefited in which domain) 

Career Family Spiritual Emotional Social Physical 

      

*Some Soldiers may benefit from the event in more than one Domain, therefore total numbers in each domain may be 
greater than total number of Soldiers participating. 

Print Name of Person Completing Metrics  

 

 



 

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. 
PRINCIPAL PURPOSE:  To assist leaders in conducting and recording counseling data pertaining to subordinates. 
ROUTINE USES:  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:  Disclosure is voluntary. 

PART I - ADMINISTRATIVE DATA 
Name  (Last, First, MI) Rank/Grade Date of Counseling 

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 leader's facts and observations prior to the counseling.) 

Event- Oriented Counseling 
Event:  Ther apeutic Adaptive Reconditioning TDY 
Commander's Tr ip Counseling Statement 

PART III - SUMMARY OF COUNSELING 
Complete this section during or immediately subsequent to counseling. 

Key Points of Discussion: 
Yo u hav e b een ap pr ov ed t o attend th e __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Ad aptive Recon d i tion i n g Even t f r om _ __ __ __ t o 
_ _ ___ ___ ( da t e s ) l o ca t e d i n ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ .  W hi l e a t t e nd i ng t hi s e v en t , you a r e i n a t e m po r a r y du t y s t atu s an d ex pec ted to w ear 
your duty uniform during the duty day unless otherwise instructed prior to departure.  While traveling, you are to wear civilian clothing. 
 
AUTHORITY FOR TDY:  You must carry your authorization for travel form (DD Form 1610) and this counseling statement with you at all times while you are on TDY. 
You must also provide a copy of your itinerary for the unit's records. 

CHANGES:  If there is a change in authorized travel while you are TDY, or you do not begin traveling on schedule, you must notify the chain-of-command immediately. 

DEPARTURE/RETURN: You will begin and end TDY on post, at the duty station, or from the place to which you regularly commute to work.  When reporting back from 
TDY, understand that you must sign in at the unit no later than 2400 on the last day of TDY.  Remember it is your responsibility to ensure that you are at your place of 
departure at the appointed time.  Failure to do so may result in punitive or administrative action against you except for circumstances due to no fault of your own. 
 
EXPENS ES:  You will be responsible for personal expenses.  You must ensure that you have adequate funds to cover any additional expenses you may incur in the 
event your scheduled return is either delayed or canceled.  This is necessary in the event you have to schedule an alternate mo de of tr anspor tation in order to r etur n to 
your duty station.  In the event  you do not have adequate f unds for alternate travel, you can contact the Army Personnel Assistance Point at 800-582-5552. 
 
MEDICAL TREATMENT:  Should you require medical treatment while on TDY, report to the nearest military medical facility.  In the absence of such a facility, report to a 
uniformed services treatment facility or Veteran's Administration Facility if possible.  Medical treatment at Government expense is authorized only for emergencies when 
treatment cannot be obtained from Government facilities or when prior approval is obtained.  You can obtain a local area listing of the TRICARE Health providers 
near est your TDY location by contacting their office. 
 
ILLICIT DRUG USE/ALCOHOL USE/MEDICAL MANAGEMENT:  Use and/or possession of any illegal substance(s) and paraphernalia will not be tolerated. 
Consumption of alcohol while in TDY status for an Adaptive Reconditioning Event is not permitted.  Misuse of your prescription medication will not be tolerated. 

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. 

DA FORM 4856, AUG 2010 PREVIOUS EDITIONS ARE OBSOLETE. APD PE v1.01ES 
 
Enclosure 4 



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) 

1.  Carry your DD Form 1610 at all times while on TDY and provide a copy of your itinerary for the units records. 
 

2.  Contact the chain-of-command immediately of any changes that may occur regarding your TDY. 
 

3.  Maintain adequate funds in order to ensure return tr avel. 
 

4.  Contact the unit for copies of your Request and Authorization for TDY Travel of DoD Personnel form (DD Form 1610) should you either lose or destroy it. 

5.  Contact the unit immediately should you require medical assistance while on TDY. 

Contact information for your chain-of-command: 
Com m a n der:___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _ 
Fi r s t Se r ge a n t : __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
Squ a d  Leader:___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  

Contac t inf ormation for the PO C for this Adaptive Re conditioning Event: ________________________________ 

C on t ac t i nf orma t i on a t T D Y l oc a t i on: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _ 

 
 
 
 
 
 
 

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. 
Individual counseled remarks: 

 
 
 
 
 
 
 
 

Signature of Individual Counseled: Date: 
 

Leader Responsibilities:   (Leader's responsibilities in implementing the plan of action.) 
 
 
 
 
 
 
 

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.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

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, AUG 2010 APD PE v1.01ES 



MCWT-CSD 
SUBJECT:  Policy Memorandum – Adaptive Reconditioning for Soldiers in Warrior 
Transition Units (WTUs) and Community Care Units (CCUs) 
 

  Enclosure 5 
 

Example of Selection Guidelines for WII Soldiers Adaptive Therapeutic Trips or 
Leisure Leave Trips 

 
 
Soldiers must have accomplished milestone tasks in their transition process, such as 
completion of a resume or at least 150 minutes of active participation in adaptive 
reconditioning, prior to being considered for an Adaptive Reconditioning Trip TDY or a 
Leisure trip. 

• Active participation in _____ hours of Adaptive Reconditioning activities. 
• Proposed TDY will assist the Soldier in achieving goals within their six domains 

for successful Transition. 
• No UCMJ offenses pending (Soldier is not currently flagged). 
• No positive urinalysis.  
• Adherence with military obligations. 
• Meets Camp specific criteria for application, if a TDY Camp event, has 

participated in same activity (if available) at local unit level. 
• Leisure Trip Clearance Approval (see Enclosure 2). 
• No history of “No shows” for appointments. 
• No history of “No shows” for Adaptive Reconditioning Events. 
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MCWT-CSD 
SUBJECT:  Policy Memorandum – Adaptive Reconditioning for Soldiers in Warrior Transition Units (WTUs) and 
Community Care Units (CCUs) 
 

Enclosure 6 

COMPOSITE RISK MANAGEMENT WORKSHEET 
For use of this form, see FM 5-19; the proponent agency is TRADOC. 

1. MSN/TASK 
 

Air Rifle / Pistol Range Operations 

2a. DTG BEGIN 
 

09 0630 Jun 
 

2b. DTG END 
 

31 1800 Dec 
 

3. DATE PREPARED (YYYYMMDD) 
 

20130605 
4. PREPARED BY 
a. LAST NAME 

 

Underhill 

b. RANK 
 

Staff Sergeant 

c. POSITION 
 

Marksmanship Coach / Squad Leader 
 

5. SUBTASK 
 

6. HAZARDS 
7. INITIAL 

RISK LEVEL 
8. CONTROLS 

 
9. 

RESIDUA
L RISK 

 
10. HOW TO IMPLEMENT 

 
11. HOW TO 

SUPERVIS
E (WHO) 

12. WAS 
CONTROL 

EFFECTIVE? 

Logistical Support Incomplete 
identification of 
required assets 
and materials for 
support functions 

Moderate Complete thorough 
PCC/PCI, spot checks, 
back briefs, and IPR 
prior to execution 

Low Cadre / Staff conduct 
accountability prior to, 
during and after 
range operations. 
Cadre and Staff 
ensure continuous 
accountability of 

 

SSG Underhill 
SSG Fields 
SSG Miller 

 

Range Operations Eye damage during 
firing 

Moderate Soldiers will wear eye 
protection at all times at 
the Range 

Low Cadre / Staff will 
enforce range safety 
standards and 
provide remedial and 
continuous training on 
range operations, 
safety and weapons 

 

SSG Underhill 
SSG Fields 
SSG Miller 

 

 Weapon 
Malfunction 

Moderate All personnel will be 
trained on proper 
weapons malfunction 
recovery techniques 

Low Cadre / Staff will 
enforce range safety 
standards and 
provide remedial and 
continuous training on 
range operations, 
safety and weapons 

 

SSG Underhill 
SSG Fields 
SSG Miller 

 

Additional space for entries in Items 5 
       13. OVERALL RISK LEVEL AFTER CONTROLS ARE IMPLEMENTED (CHECK ONE) 

 

X Low Moderate High Extremely High 
14. RISK DECISION AUTHORITY. 
a. LAST NAME 

 

Warrior 

b. RANK 
 

Lieutenant Colonel 

c. DUTY POSITION 
 

WTB BN XO 

d. SIGNATURE 

 

11. HOW TO 
SUPERVISE 

(WHO) 
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MCWT-CSD 
SUBJECT:  Policy Memorandum – Adaptive Reconditioning for Soldiers in Warrior Transition Units (WTUs) and 
Community Care Units (CCUs) 
 

Enclosure 6 

 

ITEMS 5 THROUGH 12 CONTINUED: 
 

5. SUBTASK 
 

6. HAZARDS 
7. INITIAL 

RISK LEVEL 
 
 

9. 
RESIDUAL 

RISK 

 
10. HOW TO  
IMPLEMENT 

 
11. HOW TO 

SUPERVI
SE (WHO) 

12. WAS 
CONTROL 

EFFECTIVE? 

 Severe Weather 
(i.e. Lightning, 
Tornado, Hail, etc.) 

Moderate Move personnel to 
cover if severe 
weather is in the area 

Low Cadre / Staff 
will monitor 
weather 
conditions and 
be familiar with 
emergency 

  

SSG Underhill 
SSG Fields 
SSG Miller 

 

 Negligent 
Discharges due to 
lack of proficiency or 
complacency 

Moderate Weapons will be cleared 
prior to and after each 
Soldier completes firing 
at clearing barrel 

Low Military Cadre 
will physically 
clear all 
weapons 

   
   

SSG Underhill 
SSG Fields 

 

 Negligent Discharge Moderate weapons touched only 
when instructed to/always 
cleared and on safe 

Low Cadre / Staff will 
enforce range 
safety standards 
and provide 
remedial and 
continuous 
training on range 

  
  

 

SSG Underhill 
SSG Fields 
SSG Miller 

 

 Loaded weapon 
brought off range 

Moderate Establish entry and exit 
point for the range and 
ensure all weapons are 
checked upon entry 

     
    

 

Low Military Cadre 
will physically 
clear all 
weapons 

   
   

SSG Underhill 
SSG Fields 

 

 Inexperienced Firers Moderate Firer should receive PMI 
before entering their 
specific lane to fire 
Inexperience firers will be 
assign a personal 
supervisor or safeties   
Firers will only follow the 
instruction given from the 
tower NCO or Safeties 

Low Cadre / Staff will 
enforce range 
safety standards 
and provide 
remedial and 
continuous 
training on range 
operations, safety 
and weapons 
familiarity. 

SSG Underhill 
SSG Fields 
SSG Miller 

 

8. CONTROLS 11. HOW TO 
SUPERVISE 

(WHO) 
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MCWT-CSD 
SUBJECT:  Policy Memorandum – Adaptive Reconditioning for Soldiers in Warrior Transition Units (WTUs) and 
Community Care Units (CCUs) 
 

Enclosure 6 

 

ITEMS 5 THROUGH 12 CONTINUED: 
 

5. SUBTASK 
 

6. HAZARDS 
7. INITIAL 

RISK LEVEL 
 9. 

RESIDUAL 
RISK 

 
10. HOW TO 
IMPLEMENT 

 
11. HOW TO 

SUPERVIS
E (WHO) 

12. WAS 
CONTROL 

EFFECTIVE? 

Personnel and 
Equipment 
Accountability 

Loss of Personnel 
and 
Equipment 

Moderate OIC, RSO, and range 
safeties will conduct 
mandatory spot checks 
during training 

Low Cadre / Staff 
conduct 
accountability 
prior to, during 
and after range 
operations. Cadre 

d St ff  
 

  
 

SSG Underhill 
SSG Fields 
SSG Miller 

 

Inadvertent entry 
into down range 
hazard area 

Civilian and/or 
Soldiers 
inadvertently 
entering range 
area 

Moderate Cadre / Staff will ensure 
downrange area is clear 
prior to commencing live 
fire operations. Cadre 
and Staff will ensure any 

    
     
   

Low Cadre / Staff 
Secure entry and 
exits prior to 
commencing fire. 

SSG Underhill 
SSG Fields 
SSG Miller 

 

Filling weapons 
with compressed 
air. 

Over pressurized 
weapons 

Moderate Weapons properly 
pressurized and 
gauged 

Low Cadre / Staff 
properly trained 
on re-charging 
weapons. Cadre 

   
 

 

SSG Underhill 
SSG Fields 
SSG Miller 

 

Environmental Insect/ Snake bites Moderate Brief soldiers on the 
various types of wildlife 
that is hazardous and 
warn them not to handle 
or harass the wildlife 

Low Cadre / Staff will 
brief soldiers on 
wildlife 
considerations. 

SSG Underhill 
SSG Fields 
SSG Miller 

 

Weapons Ricochet hazards 
in the shoot 
house facility 

Moderate Conduct Walk through of 
facility with range control 
to identify broken, 
missing or unserviceable 
materials in complex 
that may cause 
ricochets 

Low Cadre / Staff 
conduct walk 
through with 
Hospital Safety 
Manager to 
ensure all proper 
safety measure 
are properly 
implemented. 

SSG Underhill 
SSG Fields 
SSG Miller 

 

 

8. CONTROLS 11. HOW TO 
SUPERVISE 

(WHO) 
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