Application for Sponsarship

Touch a Life

A child sponsorstip minisiry of the Final Frontiers Foundatar, inc.

1.D.

Personal Information on the child:
informacion Parsonal dal Nifo

i ; Fi
Name: K 1 T"‘,-}:' | = F!I I ':il. & -:"_a .I"{-I"-..r."l.-'! el ﬂ.:__l.‘- 2 i A F]
Mambre

Name child is called by if different:

Otra Nombre o Apoda

Gender __ [€~igle

Birthday (d/mJy): T- MAaN Lk
Cumplaatinos 4

Nationality: (o adian

Macanalidad
Country: |1*"='f A8 S e
Paik

x i
Town, |"fr1..r_'J"-'-'i"d_ﬁ _ ey
FPushla

What is the child's curmrent status?
Condicion del Nifio

3 Omphan (Huaerfana)

;/gandunad { Abandonado)
slitute (Pobm viviendo con su famifs)

o Other isi s ofro entonces expligus)



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.)

Porfavar Eseribe una pequefia historial de como el nifio llege a ses orfana ¢

Pobre o abendonsde. Use muenos detalies 5 28 posiple, Sdas mucho,

Utilice otro papel.



Family Information:
Imformacitn de s Famdia

Does the child have any natural brothers or sisters?
{If the answer is yes, piease list their names and current ages. |
Si al Nifio tisne hermanos, esgribe sus nombres y edades

Mame: ) . Age:
Nombe Edad
Name: Pl Age:
Mamibre f,-* E:;d
Marme - e
Mambre ' o ’ Edad
Name: ,/ — _ Age: B
Nombre / Eda
Name: - = e e Age:
Memors / Edad
Name: - = Age:
Nombre / Eaed
Name: Age .
MNarmbre / Edad

Name _Age:
Mombre / Edad
Name: _ Age.
Nambe ! Edad
Name. ) Age:
Nomhbra { Edad
Name: - [y
Mambra Edad

What is the child's eye color?

Color de Oies Jel Nilo \"\IR L

What is the child's hair color?

Color de Peli del Hita L’x o ke
L3 L

What language(s) does the child speak”
Que Idiama Habla el Nifla 3 ri-q--.;?:..'l_

What are the typical foods eaten by the child?
Ous Tioo de Comida come al Mifio P?H} be bms L ¥ ~hlas

What is the child's favorite color?

El calar favorite del Mifia j' "]



Has tha child ever gone to school?  ~J 4

i el N#o has asistado [a escusla
What is the last grade completed? s ~ £

Cual e el wlitmne grado completada

ls the child currently attending school? If not, why not

Sino va a la esceala enlonces porque - i C A ks "
& ey =t qCL

If the child has toys, what does he |ike the mast?

{Jua juguetes tiena al Nifio
s Sk Hias Aok

What toys does the child wish to have?
Cue Juguetes |e gustara tenar

What is the father's name”?
Waombre dal Pagmn

S o TOS ﬂ OT A At O Ao nd

What is the father's occupation and weekly salary?
En que trabajs & Padre y cuanto Gana

;{aﬂr#,r"ﬂf—x- - n_g‘_t?{‘,g\ Wl Ly 2 ‘E 38 “'"t"r:’

What is the mother's name?
Mambire de su madne

OiAJedn AQferys vl Guismand

What is the mother's occupation and weekly salary?
Trabaio de su madre ¥ cUEno gana

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

material possessions.
Detalle las candiciones en coma vive el nifo con detalles meluyendo su casa

ABIIE wf Trw At & DT AURNA

W oA e Avam



Describe the condition of the house and living area. (please incluge photographs)
Detalle la condition de su casa incluyendo comsd dusmme ¥ Sus muebas

s €T O[Ty
Al Wi e M

Afb APATETM

Cihivae EJE‘F‘.-'.I uf!am#i}-rh b 6 A14d loed

A D MDA B W AL

Far e duTdo o

she Am 7 drewie & 2 3Aadeau

Spiritual Information:

Infesrmacion Espiritual

Has the child accepted Christ as their personal Savior? Ay ¢ - 74 Yga o
Ha acepisda a Crisia @l reho

Does the child attand Sunday School regularly? If not, why not?
5l @l Nifto va 2 la escuela dominical y si no porgue LI e )

What is the name of the church? /M A v 7o L 39717, 1
Nombre da la Iglesia

VWhat city is the church in? 2.4 &7 4 0
En gus pusbio ezta & Iglesie

VWhat is the pastor's name? _ 5.4 /78 ) ) F or o i P COHALATA
Mombre dal Pastor

Does the child have a favarite Bible story or verse?
Cual es el Versiculo favorte del Niba A



Medical Information:

Irformrnacion Madoo

Does a doctor examine the child regulaty? A" ©
Si &l Nifin es examinado regularmante por un doctar

Does the child have any physical or mental handicaps? (If yes, please explain.)
S gl Nifa Liane algun prablema de salud o mental (S: tene. Explque) . 7

What is the child's height? 3~ B weight? 3 4 /b0,
Cuante Mida el Nifke Pagn

Placement Information:
Irformasion Genearal
Where is the child now living? (Con quien vive & Nifio en este momento)
u Orphanage (orfansto)
g Christlan Home (con una famila Srstiana)
a—With their own family {eon su familiz)
a Other (please explain) {Owo)

Financial Accountability:

Requesitos de Ayuds

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

thay receive financial suppert from Final Frontiers Foundation / Touch a Life?

E! Nifa promete cuando #s preguntado decr que sus ayudas vienen de el programa Touch a Lita
i ] Sio NG

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

given to the sponsor? _ o/ oo
1 el Nifio va necesitar ayuda e un adultc para &sSCnier Sus canas

Who? ¥ Hoe
Chuien




Summary:
Infarmacion Final

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

s0 here.
5i hay algo gue no préjuniamos y 88 IMpaortante gue Sepamas ded Nito, sunbalo acul

This application was translated by: ﬂ’rﬂ{_ tal VO fim]

Firma dal Treducior

Date (dimiy): )\ — ¥ -39

Fechia

This application was approved by (pastor):
Fima dal Pastor cque o aprobo

Date (d/mify);
Facha

This application was approved by {director), <
Fema gel Dirsctor del programa

Date (dimiy);

Fecha
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