
   
 

P3T Disenrollment Checklist 
 

 
 
 
Completion of diagnostic ACFT   

 Score: ____  

 

DA Form 4856 Completed  

 

Medically Cleared by Health Care Provider (Only necessary if on 
Profile or disenrolling before 6 months) 
 

  
 

 

Last, First Name: 
Rank: 
Unit:  
Phone #: 

 


