Application for Sponsorship

Touch a Life

A child sponsorship ministry of the Final Frontiers Foundation, Inc.

I.D.

Personal Information on the child:

Name: Leivin Yosselin Barahona Pineda

Name child is called by if different: Tita

Birthday (d/m/y): December 9, 2002

Nationality: ~ Honduran

Country: Honduras

Town: Bartolo

What is the child’s current status?

Orphan
Abandoned
Destitute X
Other

| W iy



Please write a story about how the child became orphaned or destitute or
abandoned. (Make it as detailed as possible and use additional paper if
necessary.)



Family Information:

Does the child have any natural brothers or sisters?
(If the answer is yes, please list their names and current ages.)

Name: Edvin Josue Maradiaga Pineda Age: 14 years old
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:

What is the child’s eye color?
Black

What is the child’s hair color?
Brown

What language(s) does the child speak?
Spanish

What are the typical foods eaten by the child?
Rice, beans and tortilla

What is the child’s favorite color?
Yellow

Has the child ever gone to school?



What is the last grade completed?

Is the child currently attending school? If not, why not?
There is no school

If the child has toys, what does he like the most?
Dolls

What toys does the child have?

Dolls and dishes

What is the father’'s name?

Marlin Ismael Barahona Garmendia

What is the father’s occupation and weekly salary?

Works planting beans and corn, earns about L. 360 (approximately)

What is the mother’'s name?
Santos Socorro Pineda Colindres

What is the mother’s occupation and weekly salary?
. Housekeeper

Describe the specific living conditions of the child in detail. List the child’'s
material possessions.

| live with my parents, in a 3 room house, the walls are made of mud block, the
roof is tin with a dirt floor, | have 2 par of shoes, very few clothes, and no toys



Describe the condition of the house and living area. (please include photographs)

| sleep in a wooden bed with a small piece of foam rubber for mattress. We do
have running water most of the time, but no flushable toilet, or latrine, and for
light at night we use kerosene candles.

Spiritual Information:

Has the child accepted Christ as their personal Savior?
No

Does the child attend Sunday School regularly? If not, why not?

Because is so far away

What is the name of the church?

What city is the church in?

What is the pastor’'s name?



Does the child have a favorite Bible story or verse?

Medical Information:

Does a doctor examine the child regularly?
No

Does the child have any physical or mental handicaps? (If yes, please explain.)

No

What is the child’s height? 3 inc weight? 22 pds.

Placement Information:
Where is the child now living?
Orphanage

Christian Home

With their own family X
Other (please explain)

O

000

Financial Accountability:

Will the child be willing to acknowledge (when asked in person or in writing) that
they receive financial support from Final Frontiers Foundation / Touch a Life?

Will an adult be appointed to help the child to complete the letters, which will be
given to the sponsor?

Yes
Who?
The pastor of the church



Orphanage Information:
(Complete these questions only if the child has been placed in an orphanage.)

Where is the orphanage located?

What is the name of the adult who is responsible for the orphanage?

Christian Home Information:
(Complete these questions only if the child has been placed in the home of a Christian family.)

What is the name of this family?

Where does this family live?

Of what materials is their house made?

How many rooms does it have?

What is the occupation of the father?

Are the husband and wife both Christians?

Are they church members in good standing?



Summary:

If you would like to give us any information other than what was asked, please do
So here.

This application was translated by: Melyssa Cabrera
Date (d/ml/y): June 14, 2006

This application was approved by (pastor):

Date (d/mly):

This application was approved by (director):

Date (d/mly):



Application for Sponsorship

Touch a Life

A child sponsorship ministry of the Final Frontiers Foundation, Inc.

1.D.

Personal Information on the child:
Informacion Personal del Nifio

Name: ll_ ac;u?\r\ ‘Yo%ﬁ\ﬁm ‘@)QfO\r\t)ﬁO L ?ne_éa

Nombre

Name child is called by if different: T(i’m h

Otro Nembre 0 Apodo

Birthday (d/mfy): 9 - Diceembyxe — 2002 .

Cumpleaiinos

Nationality: Hondurera
Nacionalidad

Country:

Pais :

Town: __ Rortolo

Pueblo

What is the child’s current status?
Condicion del Nifio

o Orphan (Huerfano)

o Abandoned (Abandonado)

e Destitute (Pobre viviendo con su familia)
o Other (si es otro entonces explique)



Family Information:
Informacién de la Familia

Does the child have any natural brothers or sisters?

(If the answer is yes, please list their names and current ages.)
Si el Nifio tiene hermanos, escribe sus nombres y edades

v g = o 4
Name: Lduta Foswee  Mowadiogo Runedq Age: 4.
Nombre O Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad

What is the child’s eye color?
Color de Ojos del Nifio
r\e%rc
What is the child’s hair color?
Color de Pelo del Nifio
Cage’
What language(s) does the child speak?
Que Idioma Habla el Nifio
ES DoNo
What are the typical foods eaten by the child?
Que Tipo de Comida corge el Nifio -
OTOS y F\-\‘-\g\es, Tort o .
What is the child’'s favorite color?
El color favorite del Nifio
amnanr \\o-



Has the child ever gone to school?

Si el Nifio has asistado la escuela

What is the last grade completed?
Cual fue el ultimo grado completado

Is the child currently attending school? [f not, why not.

Si no va a la escuela entonces poggued
2 &Qﬁc}{

Do Q. Ko A\We .

If the child has toys, what does he like the most? ; ol ’
# Si @l Nikc Tiene Juﬂu&#cas,, cuales H H?US‘F‘“'H‘”
Mas: 7 los MuRecas

What toys does the child have? -
Que Juguetes""ri&&d& el Nno 7

AJ < &
Motecas y  Trastecitos:

What is the father's name?
Nombre del Padre

Moclin Tomoel  Baro oo GaxeroG -

What is the father's occupation and weekly salary?

En que trabaja el Padre,y cuanto Gana - J > w,,c{g
&

What is the mother's name?
Nombre de su madre

Corihoe DoceceO Y mediE O T

What is the mother’s occupation and weekly salary?
Trabajo de su madre y cuanto gana

Amao de Cosa , no Gona Sue\do.

Describe the specific living conditions of the child in detail. List the child’s

material possessions.
Detalle las condiciones en como vive el nifio con detalles incluyendo su casa

El(La) Nine(a) Jive en casa de _Los pao\t‘ﬁS-

v

Q
Tiene, A habitaciones, ELFPse &5 Ter.
é[ --{-—ec,kg es da,LCxw{lméx Z\NC Las PQrdttfe’ﬁ &Qm*

\IE\Ee Conn S05 _..DCAC\'(“&S \ \ﬁeﬂ'\f\U\V\D

- Edlradn . ) Voees
Tiewne 3 MU‘A"‘AQS.




]

Describe the condition of the house and living area. (please include photographs)
Detalle la condition de su casa incluyendo como duerme y sus muebles

\La ¢asa Tileve ﬂﬁua PU"'&&;({"HH v Qluvw‘omw
Con candil Cmﬂ Kevyosen )-'i"— Tiere SevuiciO o

O [
. 0 e Libe 32—
San itanio N8 T lewe l—ﬁ;g‘?“ ¥ = au L“b 5

i (&)
]_')ua'r e @ v Coma &e ﬁ\&clefo coN_\NQY CO\‘_;_\’_)Q\"\C Af@-

Spiritual Information:

Informacion Espiritual

Has the child accepted Christ as their personal Savior? NQ .
Ha aceptado a Cristo el nifio

Does the child attend Sunday School regularly? If not, why not?
Si el Nifo va a ia escuela dominical y si no porque

@u“q cajto\ QO ?(:c.\o\{—c re'lrimc;\ﬁl

What is the name of the church?
Nombre de la Iglesia

What city is the church in?
En que pueblo esia ia Iglesia

What is the pastor's name?
Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Versiculo favorite del Nifio



Medical Information:
Informacion Medico

Does a doctor examine the child regularly? no
Si el Nifio es examinado regularmente por un doctor

Does the child have any physical or mental handicaps? (If yes, please explain.)
Si el Nifio tiene algun problema de salud o mental (Si tiene, Explique)

no
What is the child’s height? | weight?
Cuanto Mide el Nifio Peso

Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
o Orphanage (orfanato)
a Christian Home (con una famila Cristiana)
& With their own family (con su familia)
o Other (please explain) (Otro)

Financial Accountability:

Requesitos de Ayuda

Will the child be willing to acknowledge (when asked in person or in writing) that

they receive financial support from Final Frontiers Foundation / Touch a Life?

El Nifio promete cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life
Sio NO

Will an adult be appointed to help the child to complete the letters, which will be

given to the sponsor? o
Si el Nifio va necesitar ayuda de un adulto para escribir sus cartas

who? _EL Gastor

Quien




Summary:
Informacion Final

If you would like to give us any information other than what was asked, please do
SO here.
Si hay algo que no preguntamos y es importante que sepamos del Nifio, esribelo aqui

This application was translated by:
Firma del Traductor

Date (d/m/y):

Fecha

This application was approved by (pastor):
Firma del Pastor que lo aprobo

Date (d/mfy):
Fecha

This application was approved by (director):
Firma del Director del programa

Date (d/mly):
Fecha




