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Behavior Therapist, Nancy A. Bartley

Nancy has a BA from University of Texas and a MA from Webster 
University St. Louis (Albuquerque site) in Mental Health Counseling. She 
has worked with non-profit organizations for 15 years and owned her own 
business for over 10 years. Nancy is our Behavior Therapist serving adults 
in Eddy County. In behavior therapy, Nancy explores both strengths and 
challenges, building on the strengths, interests, and uniqueness of a 
person. 

Speech/Language Pathologist-Christopher Padilla,M.S.,CCC/SLP

Hi, my name is Chris Padilla; I have the privilege of providing speech 
therapy services here at the Door of  Opportunity.  I have worked as a 
speech/language pathologist for twelve years. I was born and raised in 
the Albuquerque but glad to be in the south. I received my education 
at the University of New Mexico. Following graduation, I headed 
south and began providing speech therapy in the schools, hospital and 
the DD waiver setting. In general, my job description includes but is not limited to: 
participating as an active team member of an IDT, assessing and treating communication 
disorders, assessing augmentative and alternative means of communication and monitoring 
aspiration risks/ providing meal time plans. I am grateful to have the opportunity to work with 
such an extraordinary group of people here in Artesia. Each and every day spent working in this 
environment is truly rewarding and extremely meaningful to many.

Director of Vocational Services- Kim Hill

I am Kim Hill, the Director of Vocational Services. I’ve worked with Pioneer 
Adult Rehab Center in Utah before coming to work at Door of Opportunity, 
Inc. I graduated High school in El Paso, TX. I am here to help you if you 
want to work find employment by going out and meeting employers in the 
community to find job options for you. After you have a job, I will provide a 
job coach for you so you can learn and maintain your employment. I will 
also check on you at work and make reports on how you are doing. I will work closely with your team 
to assist you in funding and maintaining your employment in the community



Origination Date 2/29/01 lts, Revised: 3/18/02 lts, 7/10/03 I.S., 9/8/05 lts, 8/15/06 ic 4/3/07 lts;8/23/07 ag, 3/10/09 ls 22

Meaningful Day Manager- Shanin Arp

Hi my name is Shanin Arp, the Meaningful Life Manager for the Day
Program.  I have been in this line of work since I was young.  I just 
moved to Artesia and I am originally from Roswell and Hagerman.  I 
also spent a portion of my life in Los Lunas, NM.  The most important 
part of my job is to make sure that you get to be out in the community 
having fun and doing things that you enjoy.  I will also supervise your 
staff to make sure that you are getting the best care that we can 
possible give you.  I will focus on helping you have a meaningful live, 
giving back to the community, and helping you be as independent as possible while achieving your 
outcomes.                                                                                                                

Meaningful Day Manager-Nancy Husselman

Nancy is fairly new to Door of Opportunity. She has the daily task of making sure your visual 
schedules are ready so you will know where your daily activities are. 
She works with the individuals and the other Meaningful Day Manager 
to develop meaningful activities. We drive to appointments and activities 
when necessary. I also go to your activities to make sure you are doing 
OK and are being taken care of. In addition to this, I belong to the Lions 
Club as a representative of Door of Opportunity. Getting to know each 
of you and seeing each of you everyday is the most rewarding part of 
my experience at Door of Opportunity.

Meaningful Day Manager-Amy Patterson

My name is Amy Patterson. I was born and raised in Artesia and 
graduated from Artesia High School in 2001. I studied Communication 
and Sociology while attending NMSU in Las Cruces.  I thoroughly 
enjoy my job. I strive to provide the support and tools needed for the 
ladies and gentlemen served to have a self-directed, meaningful life, in 
which their choices are honored and facilitated.



Origination Date 2/29/01 lts, Revised: 3/18/02 lts, 7/10/03 I.S., 9/8/05 lts, 8/15/06 ic 4/3/07 lts;8/23/07 ag, 3/10/09 ls 23

Human Resource Director-Veronica Watts
Hi! I am Veronica Watts and I am the Human Resource Director for 
Door of Opportunity, Inc. I have been with the company since 
November of 2008 and having a great time learning more about my job 
and at the same time getting to know the individuals personally. 
Currently I am working on restricting the department while also being 
responsible for Payroll, Accounts Receivable/Payable, MITC 
timekeeping program, working with the latest DocuWare System and 
many other numerous duties. I am pleased to have been given the 
opportunity to move forward and obtain new knowledge to utilize within 
my job while discovering new-fangled information.

Human Resource Administrator-Rachel Herrera
My name is Rachel Herrera, after 11 years as a stay-home mom I 
came to work for Door of Opportunity in April 2009. In my brief time, I 
have worked with Docuware and was recently moved into Human 
Resources as an Administrator. I am working with Veronica in 
revamping HR and learning the MITC system. I am very excited 
about this move and look forward to any future endeavors. I have 
enjoyed getting to know all of the Individuals and I truly believe this is where I was meant to be.

Service Coordinator - Amy Grantham
Hi, I am Amy Grantham.  I am the Service Coordinator here at the Door of Opportunity, Inc.  I am a 
graduate from Eastern New Mexico University and have worked with 
people with disabilities throughout the years.   My position here is to 
help coordinate any and all services that our individuals receive.  I 
also attend and participate in team meetings, assist the individuals to 
create meaningful outcomes in all of their life areas, prepare and 
submit reports that are sent to the state and to other agencies, as well 
as promoting and providing opportunities that will assist the individuals 
to make their lives more self-directed.    I enjoy being a part of this 
team to assure that our consumers are able to contribute to, and be a 
part of the great community of Artesia.  
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Pharmacy Technician- Dale Caley

Dale is a Licensed Practical Nurse and a Certified Pharmacy 
Tech.  He oversees the daily operations of Pharmacy Services 
at Door of Opportunity, Inc., Inc.  He also assists and performs nursing 
duties as delegated.  He participates in training and instruction of 
new employees. He is also the HIPAA Compliance and Safety Officer.  Dale is certified with the New 
Mexico Board of Pharmacy and the New Mexico Board of Nursing.  He graduated from St. Petersburg 
Vocational School of Practical Nursing in Florida in 1979.   

Clinical Assistant – Maria Chavarria

Hi my name is Maria Chavarria I am the Clinical Administrative 
Assistant.  I have enjoyed working for the door of Opportunity for quite 
a while.  When I first started it was no more than just another job to 
help pay bills, today I would not trade it for nothing.   I have been given 
the great opportunity to work with you in many areas.  I have done 
direct support, Management and currently healthcare.  My job consists of taking you to doctor’s 
appointments and keeping up with your medical files.  I train CPR, Vital Signs and the Daily living 
video Series to our new staff.   I have worked in the Health Care filed for about five years.  I want to 
stress how much I enjoy working with you and hope that you will continue to let me be a part in your 
life.

Staff Nurse-Nicole Ripley , LPN

Hi, I am Nicole Ripley. I am a staff nurse at the Door of  Opportunity. I 
received my license in practical nursing in the fall of 2008 and I am 
currently licensed with the New Mexico Board of Nursing. I perform 
many duties here at the Door of Opportunity, but most importantly, I 
make sure you are at your optimal health. When you’re not feeling well, 
I do what I can to help, support and comfort you. I visit with your 
doctor’s and make helpful notes to make helpful notes to make sure 
they are aware of what kind of care you may need. I also train staff to 
assist them on how to care for you. I am also an active participant in 
your team meetings to help advocate your needs.



Origination Date 2/29/01 lts, Revised: 3/18/02 lts, 7/10/03 I.S., 9/8/05 lts, 8/15/06 ic 4/3/07 lts;8/23/07 ag, 3/10/09 ls 25

Billing Specialist- Shannon Waddell
I am a long time employee of the Door of Opportunity, Inc. and I have
worked in various positions while employed here.  Currently my 
job titles are Billing Specialist and Vice President of Operations for
our sister corporation, “Lending Hands.”  I handle all paperwork
related to your support services and bill it appropriately. 
I graduated her in Artesia and have been a resident since the age of 5.

Compliance Manager: Karyn Estrada                                                                                                                             
My name is Karyn and I was born and raised in Artesia and graduated in 
1990. I left Artesia for a short time in 2006 and returned in 2007 because 
this is where I wanted to raise my children. I was recently promoted from 
the position of the Receptionist to the Compliance Manager. I am a very 
organized and detailed person. I am here to assist with compliance and conformance to standards 
and regulations. I am also involved with quality assurance with billing. In addition, I track all of the 
staff trainings provided at Door of Opportunity and elsewhere. My job is very rewarding and I wish to 
have many years here at the Door of Opportunity.

Arts and Crafts Specialist-Nicolette Knowlton

My name is Nicolette Knowlton and I am the Arts and Crafts Specialist. I 
grew up in Roswell, NM. I moved to Artesia after living in San Diego, 
CA and Sierra Vista, AZ. I think that Artesia is a good community and 
love being here. Arts and Crafts have always been one of my greatest 
hobbies and I enjoy bringing my passion to the lives of others. I do a lot 
of different kinds of activities with the individuals ranging from painting 
to making candy roses. I try to get a feel for what the individuals like,
review their ISP, and do projects that they would enjoy and have fun doing. My goal is get individuals 
to dig down into their creative side and make something that they are proud of. I want the individuals 
to have a chance to make products and go out into the community and sell them, if they wish. I enjoy 
seeing their faces when the project is finished and they are amazed that they created it with their own 
hands and mind.
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Receptionist-Melinda Bailey

Hi, my name is Melinda Bailey and I am the receptionist for Door of 
Opportunity. I direct all calls and visitors coming into the Door of 
Opportunity. I help with the dissemination of paperwork. I also help the 
drivers so they can get you wherever you need to go. In addition, I am 
considered the centralized communicator in the building-a.k.a. the 
center of the center. I have really enjoyed the time I have been here so 
far and getting to know each of you. I look forward to working with you 
for a long time.

Transportation Manager-Todd Harper

I am the transportation manager here at Door of Opportunity. I take 
care of the vehicles and transport needs. I have been working here 
since April 2008. My peers accuse me of being the most pleasant and 
jolly person Door of Opportunity employs. Providing transportation is an 
important part of the successful implementation service for people in 
the program. It is my goal to keep the transportation services running 
smooth and in order.

Meal Specialist-Shelly Maynes

Hi! My name is Shelly Maynes. I am the meal specialist at the Door of 
Opportunity. I have been working at the Door of Opportunity since 
January 2009. I am the one who provides healthy yet tasty meals for 
you at lunch. I am a mother of  four kids. We moved to New Mexico 
from Iowa. I look forward to working with you all for a long time.

Meals On Wheels Coordinator- Sharon Siegenthaler

Hello, my name is Sharon Siegenthaler and I began working at Door of 
Opportunity in September 2008 as the Meals on Wheels Coordinator. 
The Meals on Wheels program was developed to serve anyone who 
lives alone and unable to prepare his/her own meal, whether elderly, ill, 
convalescent, or on a specified diet which cannot be prepared at home. 
Meals are planned and prepared for special diets at the Artesia General 
Hospital kitchen. Since I began the position of Meals on Wheels 
Coordinator, the routes have grown from two routes to three routes. My goal is to continue to bring 
awareness of this wonderful service to our community and to enhance the program by bringing dignity 
and respect to those we serve.
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Head of Households-

For every residence that Door of Opportunity provides services to, whether 
independent living or supported living, there is a staff supervisor for that situation.  
The Head of Households are the supervisor for the meaningful life coaches in the residential setting.  
They too were once support staff and still provide that service now.  They will help you with activities 
of daily living and shopping.

Meaningful Life Coaches – Day/Evening
These staff works in your houses during the day and afternoon, during the week and on the 
weekends. These are the people who help you be active in the community and who help you get 
ready for the day.  Meaningful Life coaches are available to help you with classes, 
club attendance, therapy appointments, transportation, going out to eat, and all 
the things that you like to do.  These staff will also help you work on your 
goals/outcomes that you have set in your individual service plan.  These staff may 
also help you with cooking, cleaning, laundry, and community integration.  
Meaningful Life coaches are there to help you become responsible for the care of 
your home as much as you possibly can.  They are there to teach you, to assist with your 
medications, to listen to you when you need someone to talk to, and are there to help you become as 
independent as possible. These employees take notes of everything you do in the community as well 
as in your home.

Community Living Associates

These staff work with you overnight.  They make sure that you are safe and sound in your home at 
night.  They remain awake during the night and some of them make 30 minute checks during the 
night for those that use special breathing machines or oxygen.  They document if you get up during 
the night and help you in the event that you need help, such as using the restroom or if you just can’t 
sleep.  
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Job Coaches

These staff assist you with your job.  They help you at work when you 
need it, they attend your team meetings, monitor your progress at work, 
talk to your employer when you need help, and track the progress so that 
you can become a better employee.  These staff monitor your outcomes 
for work and help collect data.  They take notes of everything you do while you are working.  

All employees must meet the following qualifications when working at Door of Opportunity, Inc:

1. They must have worked well at other jobs.
2. They must have people who will tell us about how well they work.
3. No illegal drugs in their bodies.
4. Good local background check.
5. Fingerprinting and a clean criminal history.
6. Clean driving record allowing them to be insurable on the Door of Opportunity, Inc. vehicle 

insurance.
7. High school diploma or GED is good to have, but we can have people work for us that are 

working towards their GED.
8. Current driver’s license or identification.
9. Negative TB test results.
10.Pass all trainings within 120 days of hire.
11.Perform all job duties well.
Individuals receiving services, this means you, are involved with the interview process of potential 

employees and are asked to give input to employee performance evaluations.  This means you have 
a say in who is hired to work at Door of Opportunity, Inc. and you have a say of whether they should 
stay here and work.

If you ever have questions or concerns about your staff, you can talk to the “People’s Rights” 
group or let one of the supervisors know what is going on. 
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  “Your Handbook”

Signature Page

I have reviewed or had assistance in reviewing the “Door of Opportunity, Inc. Service 
Handbook”.  I understand my rights and responsibilities as an individual receiving 
support services from Door of Opportunity, Inc. as they are discussed in the handbook.
I have received a copy of this handbook.

___________________________________________________
Individual Receiving Services Date

_____________________________ _______________________
Legal Guardian (if applicable) Date

Individual’s communication method(s) used to confirm he/she
Reviewed and understood this material:

_________ Verbal
_________ Sign Language/Physical Gestures (i.e.. head, nods, eye gazes)
_________ Facilitated Communication
_________ Pictures
_________ Communication Device 
_________ Other(s) (please specify
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Door of Opportunity, Inc.

ANNUAL AUTHORIZATION FOR SERVICE

I, ___________________________________, hereby request admission to the Door of Opportunity, 
Inc. community program.  I consent to such care and treatment as is ordered by primary care 
physician, Interdisciplinary Team, psychiatrist, and therapist through Door of Opportunity, Inc.  I 
understand that if I am in such condition as to need hospitalization, extended medical care, or special 
services not provided by Door of Opportunity, Inc., such services my be arranged by Door of 
Opportunity, Inc., by me, or my legal representative, or by my physician.  Door of Opportunity, Inc. is 
not authorized to provide any service where a Freedom of Choice has not shown selection for, or has 
not been approved by me, or my legal representative.  Door of Opportunity, Inc. shall in no way be 
responsible for failure to provide these special services, and is hereby released from any and all 
liability arising from the fact that I am not provided with such additional care, as listed above.  Door of 
Opportunity, Inc. is contracted to provide personal care, respite, supported living, assisted living, day 
habilitation, community access, vocational services, non-medical transportation, and behavior 
therapy.  I agree to allow Door of Opportunity to assist me with my healthcare needs while receiving 
these services.

When entering the Door of Opportunity program, I understand that I may need to consent to the 
release of information developed by physicians, hospitals, other provider agencies, my case 
management agency, or home care agency, of which I am a patient or client.  I understand that this 
information will help my team put together a service plan that takes good care of me and my needs. I 
also understand that Door of Opportunity cannot release any information about me that was not 
generated by Door of Opportunity or that I have not given consent for release.   

Door of Opportunity, Inc. is a community program that provides services to individuals with 
Developmental Disabilities, under a written service plan, approved my Interdisciplinary Team and my 
primary care physician.  Door of Opportunity, Inc. follows regulations and service standards 
developed by the New Mexico, Department of Health, Developmental Disabilities Services Division 
and functions under a Board of Directors written policies and procedures for service provision.

_________ ________________________________         _____________
Date Individual Receiving Services Signature Relationship

_________ ________________________________ ______________
Date Legal Guardian Signature

_________ ________________________________ ______________
Date Witness Signature               Relationship
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Door of Opportunity, Inc.

Your Records and Your Right to Privacy

Door of Opportunity, Inc. is responsible for keeping a record of things that have to do with your 
life.  Door of Opportunity, Inc. keeps information about your health, your service plan, the money you 
make, the meetings we have, and other items that have to do with who you are and where you came 
from.  All of this information is stored in files at the Door of Opportunity, Inc. main building.  The files 
are kept in the service coordinator’s file room.  This room is near the service coordinator’s office and 
has a lock on the door.  There are only a few employees that have access to the office.  Your records 
are private.  This means that not very many people can see your records unless they work for Door of 
Opportunity, Inc. or you or your guardian give them written permission.  Not all of the staff at Door of
Opportunity, Inc. can see your records.  The staff that is working with you can see your records after 
they sign a confidentiality statement that says they will keep your information private.  The information 
in these files are “your records.”  If you want to see the files, you can 
schedule a time with the service coordinator to review your records in the file 
room.  Your records cannot leave the file room.  Your records cannot be copied 
without you or your guardian’s written permission.  Your records also have 
information about you that came from other places, such as, your 
doctor’s office, your schools, your therapists, your case managers, or 
other programs you have been with.  Some of this information cannot be copied for 
anyone, but is still able for you to see.  Just remember that your records are 
confidential, or in other words, private. 

You also have the right to privacy.  Any information shared or discussed about 
you is private and should be kept confidential.  That means that not everyone needs to know what is 
going on with you, unless you say it is alright.  People should not be talking about you or sharing 
information that you have not approved.  All employees sign a “confidentiality statement” when 
coming to work at Door of Opportunity.  This means that they are not supposed to talk about the 
private things they learn about you to anyone outside of Door of Opportunity and to only those who 
need to know within Door of Opportunity.

________________________________                        _________________
Individual Receiving Services Signature                                  Date

________________________________                        _________________
Family/Parent/Legal Guardian                                                  Date

________________________________              _________________
Witness and Title                                                                      Date
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Door of Opportunity, Inc.

YOUR RIGHTS

The Board of Directors has the responsibility to support the human rights of individuals 
served by the Door of Opportunity, Inc. The Board of Directors and staff are committed to the 
belief that individuals served have the same rights as all other human beings and those rights 
should be provided, protected, and promoted to the maximum degree.

YOU HAVE THE RIGHT TO:

1. Be free from verbal, physical, sexual, psychological, abuse or neglect, and be treated with 
compassion at all times.

This means: You have the right to tell someone if you are being treated in ways that you 

don’t like.

2. Be free from exploitation, threats, and humiliating treatment.

This means:  That you can feel safer and don’t have to put up with people being mean 
to you or taking things from you when you don’t want them too.  You don’t have to 
put up with people making fun of you.  If you complain or tell someone you are 

concerned about something, you won’t get in trouble for it. 

3. Clearly understand the purposes of the organization, its programs and services 
to support the individual's strengths, abilities, needs and preferences.

This means:  That you have the right to know anything about this organization that you want to 
know.

4. Proper medical care, therapy and treatment, education training, rehabilitation and 
guidance, and to such other modalities as will enable the individual to obtain the 
greatest level of achievement.

This means:  That this organization will help you with all of your medical needs, help you go 
to school, or help you get better when you don’t feel very good about yourself or the things 
going on around you.

5. Access programs and services that are available regardless of race, 
religion, color, national origin, gender, age, disability, marital status, or 
sexual orientation.

  This means:  That you are welcome here no matter what you are or who you are.
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6. Economic security and a decent standard of living.

This means:  That you have plenty of money to buy the things that 
you need, such as clothes, food, and live in a safe home.  Also you get 
to do a lot of what you want to do as long as you don’t blow your 
money.

7. Engage in meaningful work to the extent of their capabilities.

This means:  That you will get chances to do work that you can do, earn money, and 
work in the community.

8. Live in a social situation that will provide the greatest 

opportunities for improving socialization with family, community and friends.

This means:  That this organization will help you live where you want to and be able 
to see the people that you want to, as long as those people are good to you.

9. Qualified and responsible guardianship if necessary to protect well-
being and interests.

This means:  That you can have a guardian if you need help with your 
decisions.

10.Access self-help groups, advocacy services, due process, and 
professional guidance.

This means:  That you can stand up for yourself if needed and you can have 
someone help you learn how to stand up for yourself.

11.Professional services for rehabilitation, training, care and education.

This means:  That you will have services given to you by people who know what they’re 
doing like physical therapists, job coaches, teachers, speech therapists, and others.

12.Communicate in one's native language with other individuals or employees for the 
purpose of acquiring or providing any type of information, treatment, care, 
services, etc.

This means:  That someone here will be able to speak to you in the language that you 
understand, such as English or Spanish.
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13.Be free from excessive use of medical, mechanical, and chemical 
types of restraint.

This means:  That you do not have to take medicine that makes you feel sleepy and you don’t ever 
have to be held down with straps or something.

14.Be free from use of aversive procedures.

This means:  That people cannot treat you mean or be harmful to you.

15.Be free from retaliation.

This means:  That is you tell someone about something that’s bothering you, you 

don’t have to feel bad about it.  If someone got in trouble for hurting you or your 

feelings, they shouldn’t be mean to you.  If they are, you have the right to tell

someone again.

     

These rights will be reviewed with you each year or as they are updated or revised.

By signing, I agree that I have read the above rights or it has been read and explained to me.

_______________________________ _____________________
Individual Date

_______________________________ _____________________
Family/Parent/Legal Guardian Date

_______________________________ _____________________
Witness and title Date
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Door of Opportunity, Inc.

YOUR RESPONSIBILITIES

The Board of Directors and staff have the responsibility to insure that individuals receiving services 
understand their responsibilities to the service and program.

It is your responsibility to:

1. Notify us when you move or want to move, if you have a change in your medication, if 
you change in the amount of money you get paid.

2. Let us know when you are unhappy with something or someone, as soon as possible.  
There is a complaint process for you to follow.

3. Work on your goals that are made to help you reach your dreams, and work with 
therapists to help you with the way you talk, or the way you walk, or the way you act.

4. Work with us and your doctors or nurses to help you take your medicine and keep up 
with your doctor’s appointments.

5. Do as much for yourself as you can.
6. Go to your team meetings, help with your reports at home, at work, and at the center, 

and let us know how you like the services at the Door of Opportunity, Inc.
7. Follow-through with the things we put together in your plans and discuss at your 

meetings, to the best of your ability.

Just like you, the people that work with you should be treated nicely.  Try not to yell at your staff or 
hurt them.  Treat your staff the way you want to be treated.

These responsibilities will be reviewed with you each year or as they are updated or revised.

By signing, I agree that I have read the above responsibilities, or they have been read and 
explained to me.

Individual Receiving Services Signature Date

Family/Parent/Legal Guardian Date

Witness and Title Date
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Door of Opportunity, Inc.

GRIEVANCE PROCEDURES

“Your Complaint Process”

You may file a complaint if anyone is hurting you physically or sexually, if someone is 
punishing you, treating you wrong, not taking care of your needs, making fun of you, or not letting you 
do some things that you want to do.  You may also file a complaint if you see that someone else is 
not being treated right. You should never be forced to do something that you do not want to do.  You 
should never be afraid to ask for help and should never be unable to try something that interests you, 
as long as it is safe.  You should always feel like you can talk to someone about things that are 
bothering you without worrying what they will think of you or worrying that they will be mad at you or 
make you feel like you’ve done something wrong.  You are “free from retaliation.”  When you talk to 
someone, the information you share should not be told to anyone else, unless that someone thinks 
you are in harm. You will not get in any trouble or be treated different if you tell someone.  

If you tell your support staff about something that is bothering you, it will be brought to the 
attention of the appropriate supervisor, i.e. Day Habilitation, residential, vocational, or service 
coordinator.

If your concern is unable to be taken care of, the director will have you record your concern in 
writing, videotape, or audiotape and will give it to the Vice President of Operations within three (3) 
days of recording.  You may also bring your concern directly to the VPO.  

The Vice President of Operations will review the complaint, investigate, arrive at a decision 
and consult with you within the next five (5) working days.  If you want a copy of the complaint, you 
may have one.  If you want a copy of the follow-up paperwork, you may also have a copy of that.  

If you do not like the decision of the Vice President of Operations, you may again ask for help 
by giving a written report, videotape, or audiotape recording to the President within five (5) working 
days.  If you need help with this, Door of Opportunity, Inc. staff will assist you in this process.

The President must take action within thirty (30) working days of your complaints.  If the 
President is unable to take care of your complaint, you may visit with your case manager or guardian 
about other ways to handle your concerns.

You and your team will be reminded of this process each year.

Individual Receiving Services Signature Date

Family/Parent/Legal Representative Date

Witness Date
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Door of Opportunity, Inc.
REPRESENTATIVE PAYEE CONTRACT

I have discussed my needs with Door of Opportunity, Inc., in regard to helping 
me manage my money.  I agree t have Door of Opportunity, Inc. serve 
as my representative payee for Social Security and/or SSI benefits.

I will:

 Be clean and sober when I come to conduct business.
 Treat staff with courtesy and respect.
 I can come to conduct business during the business hours of 8:15 am and 4:30 

pm Monday thru Friday.
 Saving receipts when I use my spending money.

In the event of a financial emergency the CEO/President will be contacted immediately.

Have my income and expenses reviewed with me each month.

I understand:  if I fail to comply with these rules, Door of Opportunity, Inc. may refuse 
to continue to serve as my representative payee.

Door of Opportunity, Inc. will:
 Treat me with courtesy and respect.
 Be available to meet with me during business hours,
 Use benefits received on my behalf to meet my current needs for food, clothing 

and housing.
 Save any unused benefits, if any, for me in a way that clearly shows the funds belong to me.
 Account to the Social Security Administration for how my money has been 

spent.
 Report to the Social Security Administration any events that may affect my 

eligibility for payments or payment amount, and
 Return to the Social Security Administration any funds to which I am no 

entitled.

_______________________________ ____________________
Individual Receiving Services Signature Date

_______________________________ ____________________
Representative Signature Date

_______________________________ ____________________
Legal Guardian Signature Date

Expiration Date: _________________



Origination Date 2/29/01 lts, Revised: 3/18/02 lts, 7/10/03 I.S., 9/8/05 lts, 8/15/06 ic 4/3/07 lts;8/23/07 ag, 3/10/09 ls 38

Door of Opportunity, Inc.
Permission to Assist with Money Management

I, __________________________, hereby give permission to the staff of Door of Opportunity, Inc. to 
assist me in managing my financial affairs, including income and bill paying.

I understand that this assistance will be provided by Door of Opportunity, Inc., staff that has been 
trained in the responsibilities of representative payee, per the Social Security guidelines.  
Representative Payee responsibilities include having the signature of representative from the Door of 
Opportunity, Inc., on all checks, limited to that of the President or Vice President of Operations.

I further understand that I have the option to have my checking account maintained at Door of 
Opportunity, Inc., or can maintain it myself with staff assistance.

_________________________________ _______________________
Individual Receiving Services Signature Date

_________________________________ _______________________
Legal Guardian Signature Date

_________________________________ _______________________
Witness Signature Date

Expiration Date: ___________________
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Door of Opportunity, Inc.
www.doorofopp.org

PHOTO RELEASE

REGARDING: ___________________

I hereby authorize Door of Opportunity, Inc. to display my photos in the following ways:

____ Door of Opportunity, Inc.; facilities

____ Newsletter ____ Face Sheet

____ Newspaper ____ Primary File

____ Website ____ Organizational Video

____ Other Non-Commercial purposes

I understand that I do not have to let anyone take my picture if I do not want them to.  I understand 

that people must have my permission to take my picture before doing so.

Photos can be released by the following methods:

Original Photo’s_____ Photo copies_____ Photos on disk_____ Digital photos _____

I understand that these photos may be used to illustrate activities and for informative purposes only.   
I further understand that these photos will not be used for solicitation of any kind.

Individual Receiving Services Signature:

Guardian Signature: 

Witness: 

Date: Date of Expiration: 
             AUTHORIZATION EXPIRES WITHIN ONE YEAR
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Door of Opportunity, Inc.

Permission for Psychotropic Medication Therapy

Consumer:_____________________________

_____________________________ has discussed with me the purposes, the anticipated benefits, 
the risks and the most common side effects of the following medications.

Medication: PURPOSE/BENEFITS: SIDE EFFECTS/RISKS

______________ ________________________ _____________________
________________________ _____________________
________________________ _____________________
________________________ _____________________

______________ ________________________ _____________________
________________________ _____________________
________________________ _____________________
________________________ _____________________

______________ ________________________ _____________________
________________________ _____________________
________________________ _____________________
________________________ _____________________

______________ ________________________ _____________________
________________________ _____________________
________________________ _____________________
________________________ _____________________

I understand that although the most common side effects have been explained to me, I may exhibit 
those or other side effects, and if so, I should inform ________ or _____________________ 
immediately if there are any unexpected changes in my condition.
I hereby give my consent to Psychotropic Medication Treatment, as authorized by my physician.

_______________________________ _________________________
Individual Receiving Services Signature Legal Guardian Signature

_______________________________ _________________________
Physician Signature Date

_______________________________ _________________________
Door of Opportunity, Inc., RN Signature             Date of expiration

*Requires annual renewal
*This form can be used or the version in I-Star can be used.  Both are valid.
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Door of Opportunity, Inc.

PERMISSION TO ASSIST WITH MEDICATIONS

I, __________________________________________ hereby give permission to the staff of Door of 
Opportunity, Inc., to assist me in taking my medications at the times they are prescribed.

I understand that this assistance will be provided by Door of Opportunity, Inc., staff who has
successfully completed the “Assisting with Medication Delivery” (AWMD) training module developed 
and approved by the New Mexico Department of Health, Developmental Disabilities Supports
Division.  If I am unable to take my medications independently, my physician must provide a written 
order for the medication to be administered by a person licensed to do so.

________________________________ __________________________
Individual Receiving Services Signature Date

________________________________ __________________________
Legal Guardian Signature Date

________________________________ __________________________
Witness and Title Date

Expiration Date: __________________


