Application for Sponsorship

Touch a Life

A child sponsorship ministry of the Final Frontiers Foundation, Inc
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Parsonal Information on the child:
infomacion Personal del MNifio
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Name child is called by if different:
QOfro Nombre o Apodo
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Gender A

Birthday (dfmdy): #lae JX 200K,
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Mationality- _f’:’iﬁ_ﬂw@ﬂ&’. —— ==

mMackanalidad

Country: le't N wRA Y

Fmis

Town: I"l- ST i
Puetlo

What is the child's current status?
Condicion del Hifio

g Omphan (Huarfano}

1 Abandoned (Atandonado)

o+ Destitute (Pobre viviendo con su familia)
o Other (si es ofro entonces explicue)



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

Porfavar Escriba una pequena historial de como el nifo llego a ser orfans o

Potre o abendonads. Use muchas detalles si es pasdlE 51 es mucho

Utlice otro paps



Family Information:
Infarmaciin de la Famila

Does the child have any nalural brothers or sistars?
(If the answer is yes, please list their names and current ages. |
S &l Niflo tisns hermanos, escribe sus nombres v edaces

i lI.r - '\-._7 bt i 4 "
MName: -’L” i B Al g '(If. 0 Age. o <
hombre | . Erlan 2
Name: [ F<o ir: / age. ' 7
Momibre Yy Edad .
Mame: .,,____L.-:Il— I-'I___- I f-J.:_I:- 37 .-"E S / ﬁﬂﬂ = e
Mamkbire e Iy ; Edad
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Name:  ~ &twd g o - Age: /-
Marmkire Edad
Mame: Age
Nambrz Cdad
Name: Ago:
Wombrs Eoad
Name: _ Apge
Womibre Edead
Name 3 Age.
Marnbra Edad
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What is the child's eye color? | /T P et
Color de Ojos del Nido
i
What is the child's haircolor? | | ¢ 4
Colar de Peko del Nifto ™ '

What language(s) does the child speak? -
Que Ioma Habla el Nite . ,f O iol.

What are the typical foods eaten by the child?

& 5 [ | rl_ll
e Tioo de Comida came &l MNifc 5"'-}“‘“""*-“-", rice, f“"k‘!{"'lh ary

VWhat is the child's favorite color?
El color favoete del Mifko
2 i =
Al e '/.



Has the child ever gone to school? i

2 &l Nifio has asistado s essuelk

What is the last grade completed? P T
sl foe 2] witimo grads compleeado

Is the child currently attending school? If not, why not.

Sinopva a la asceela entoncas pongue et S e A ;
U A AR e

If the child has toys, what does he like the most? ., = 770
Que juguetes tiena el Nifc

What toys does the child wish to have? <o) LI G AR
Que Juguetes |e gustarnia tenar '

What is the father's name? g{ e renly FE SO x‘/u’,'_c 2
Narnbea de! Padre e b

What is the father's cccupation and weekly salary”?
En que trabaja el Padre y cuanto Gana

e e T — o —— —_—

What is the mother's pame? . ~ [~ ! :
Nombre de su madre L.f TR ) F .fh‘, R

. 23

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

il o 5
I{—' o 4 ""_.'..-" P _.i' _|I -':E_ III."I F -:- .‘__j:f:_ .- -:.-'...'.-. -
Describe the specific living conditions of the child in detail List the child's

material possessions.
Detalie las condsciones an coma vive of nifie con detallas Inrluy-nndn Bl CAR
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Descnbe the condition of the house and living area, (please include photographs)
Detalie la condition de su casa incluyendo como duerme y sus muebles
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Spiritual Information:

Infarmacion Espirtual

Mas the child accepted Christ as their personal Savior?
Ha aceptada a Crsto el nific

Tom

Does the child attend Sunday School regularty? If not, why not? .
Si el Nifio va a ia escuela deminical y & O poraue Lol

e — i

What is the name of the church? C g e :“'1_;_,_»-1{'7-.11

Nombre de i lglesia

What city is the church m? ]ll‘rﬁ EFAVES |
En que purblo esta in iglasia

What is the pastor's name? i L@f,g LJ Ll vt A N o

Mombre del Pastor

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



Medical Information:
informackan Madica

I:"H.

Does a doctor examine the child regularly?
5 o Nifo es exammado reguianmento por un dociar

Does the child have any physical or mental handicaps? (If yes, please explain.)
%1 @l Nifio tiene sigun problema de salud o mental (51 tene. Expligus;

AL
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-
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VWhat is the child's height? __~ ., woight?
Cuanto Mide ef Mifio Fecp

Placement Information:
infarmecian Ganeral
\Where is the child now living? {Con quen vive el Nific en este mamanta)
o Orphanage (odfanato)
a Christian Home (con una famila Cristiana}
ith their own family (con su famila)
1 Other (pleasa axplain) (Oto)

Financial Accountability:

Requesitos de Ayuds

Will the child be willing 1o acknowledge (when asked in person or in writing) that

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

El Mifios prqmtﬂ cuando es preguntado decir que sus ayudas vienan de ol pragrama Touch a LIre
4 r'-.-.-l.,"l i Sio MO

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

given to the sponsor? ___ -, .
5 &l Mifta va necesitar ayuda de'un adulto para escribir sus caras

whor A a ey | -

Cuian




Summary:
Infarmachon Flnal

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

&0 hare
5 hay algo que no praguntamos y e impartanie gue sepamos del Nifio. esribelo squ

This application was translated by. fA\ ~ 1 J i ALA
Firmna del Traductor i

Date (dimiy): | 2. -84 -3
Fecha

This application was approved by (pastor): t{:’- Anliy AL

Fema del Pastor gue b aprobd

Date (dimay)_ L 2 - 8 -BX

Fecha
This application was approved by (director): T
Firma del Director dal programa Q

Date (dimiv): | 2 -84 AN

Fecha
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What is the name of
Mombre r'l:}ul&

-

Whare does th'is“?
Sdands vive la Fami 'ﬁ . <"
F |

Of what mamrgla Is their house made? - -
De que €s hechg adonds, v ve ﬂ! ‘?_

How many s does it have?
hene

il P

Whalt is the iu:.mpatmn of the father? . ¢

e que vive e |:u_-'|d { i
Are the h nd and both Christians? ___ .

Sison Cris i..

Are they chuirch members in good standing?
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