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Application for Sponsorship 
 
 

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

 
 
 
 
 
Personal Information on the child: 
 
Name:   CESIA JULIANY FLORES ANDINO 
 
 
Name child is called by if different: YECHA 
 
 
Birthday (d/m/y):  8/15/2006 
 
 
Gender:   Female 
 
 
Nationality:   HONDURAS 
 
 
Country:   HOUNDURAS 
 
 
Town:   VILLA DE SAN FRANCISCO F.M. 
 
 
 
What is the child’s current status?     
 
 DISTUTE 
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Family Information: 
 
Does the child have any natural brothers or sisters?   
(If the answer is yes, please list their names and current ages.) 
 
EVELIN DEL MILAGRO FLORES 30 
INGRID SENAIRA FLORES 23 
KEIDY SAMAY FLORES ANDINO 16 
DARSY LISBETH FLORES ANDINO 13 
         
 
What is the child’s eye color? BROWN 
 
 
What is the child’s hair color? LIGHT BROWN 
 
 
What language(s) does the child speak? SPANISH 
 
 
What are the typical foods eaten by the child? ALL SORDS OF FRUIT AND 
VEGETABLES 
 
 
What is the child’s favorite color? PURPLE 
 
 
Has the child ever gone to school? Not mentioned 
 
 
What is the last grade completed? NONE 
 
 
 
Is the child currently attending school?  If not, why not? YES, SHE ATTENDS 
CLASSES 
 
  
 
If the child has toys, what does he like the most?  DOLLS 
 
 
 
What toys does the child wish to have? BIKE, TOY KITCHEN SET 
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What is the father’s name? DIEGO MARTIN FLORES 
 
 
 
What is the father’s occupation and weekly salary? FARMER, 1,500 BI-WEEKLY 
 
 
 
What is the mother’s name? DELMI XIOMARA ANDINO 
 
 
 
What is the mother’s occupation and weekly salary? HOUSEWIFE                                              
 
 
 
Describe the specific living conditions of the child in detail. (List the child’s 
material possessions.) 
 
HER HOME IS HUMBLE WITH A BIG YARD, THEY HAVE PLANTED TREES 
AROUND THEIR HOME. SHE HAS DOG WHICH SHE PLAYS WITH AND 
CARES FOR A LOT. 
 
 
 
 
 
 
 
 
 
Describe the condition of the house and living area. (Please include 
photographs) 
 
HER HOUSE IS MADE OF ADOBE, IT HAS 5 PIECES. SHE HAS A BED MADE 
OF WOOD WHERE SHE SLEEPS WITH HER MOTHER, THEY HAVE A 
DINING TABLE MADE OF WOOD WITH PLASTIC CHAIRS. 
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Spiritual Information: 
 
Has the child accepted Christ as their personal Savior? NO 
 
 
 
Does the child attend Sunday School regularly? If not, why not? YES 
 
 
 
What is the name of the church? ROCA FIRME 
 
 
What city is the church in? ALDEA DEL PEDRAGAL 
 
 
 
What is the pastor’s name? FELIZ PADILLO 
 
 
 
Does the child have a favorite Bible story or verse? SALMO 41:4 
 
Medical Information: 
 
Does a doctor examine the child regularly? NO 
 
 
 
Does the child have any physical or mental handicaps?  (If yes, please explain.) 
 
SHE GETS A LOT OF COLDS. 
 
 
What is the child’s height?  122.5  Weight?   28.2 KG 
       
 
 



 5

Placement Information: 
 
Where is the child now living?  
 WITH THEIR OWN FAMILY 
 
 
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? 
 
Yes 
 
Will an adult be appointed to help the child to complete the letters, which will be 
given to the sponsor?      
 
 
Who?    
 
DELMIS XIOMARA ANDINA 
 
 
Summary: 
 
 
If you would like to give us any information other than what was asked, please do 
so here. 
 
 
 
 
 
This application was translated by: Turk Services 
 
Date (d/m/y): 06/19/2013 
 
This application was approved by (pastor):  
 
Date (d/m/y):  
 
This application was approved by (director):    
 
Date (d/m/y):



Application for Sponsorship

Touch a Life
A childsponsorship ministry ofthe Final Frontiers Foundation, Inc.
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Personal Information on the child:
Información Personal del Niño

Ñame: QkbUv (UxJU&suf rJjyuq, 'O^^tP^uu
Nnmhm VNombre

Ñame child is called by if different: y> c\\«a
Otro Nombre o Apodo

r

Gender: Ve.m^Inn
Género

Birthday (d/m/y): \^ (Día)/ cy\p^g (Mes)/ Q,o^/C (Año)
Fecha de nacimiento ^

Nationaliíy: VonAí>r^o
Nacionalidad

Country: \\o^AucaS
Pais

TOWn: \| ;Wg Ae ^oUnrCV, \->
Pueblo x

What is the child's current status?
Condición del Niño

a Orphan (Huérfano)
• Abandoned (Abandonado)
ík^Destitute (Pobre viviendo con su familia)
a Other (si es otro entonces explique)



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.)
Porfavor Escribe una pequeña historial de como el niño llego a ser orfano o
Pobre o abandonado. Use muchos detalles si es posible. Si es mucho,
Utilice otro papel.



Family Information:
Información de la Familia

Does the child have any natural brothers or sisters?
(If the answer is yes, please list their ñames and current ages.)
Si el Niño tiene hermanos, escribe sus nombres y edades

Ñame
Nombre

Ñame: ^X y/V f. A fSa
Nombre

Ñame:
Nombre

Ñame: ':Vn)qv^h L;«=>k>r\^ Uorc-s ft-na1
Nombre

Ñame:
Nombre

Ñame: ,.
Nombre

Ñame:
Nombre

Ñame:
Nombre

Ñame:
Nombre

Ñame:
Nombre

Ñame:
Nombre

^el¿ 5

Ovf S

n^> r° B QreS

Qnaoi*i¿ o r-c-s ja*A¡

What is the child's eye color?
Color de Ojos del Niño

What is the child's hair color?
Color de Pelo del Niño

What language(s) does the child speak?
Que Idioma Habla el Niño

What are the typical foods eaten by the child?
Que Tipo de Comida come el Niño

What is the child's favorite color?
El color favorite del Niño

kO.

mo

f\°

_Age: q¿>
Edad

_Age: _23_
Edad

_Age: )¿
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

_Age:
Edad

il



Has the child ever gone to school?

Si el Niño has asistado la escuela

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

y c<y\kx y
Is the child currently attending school? If not, why not.
Si no va a la escuela entonces porque

til (aa£5^g ^ c \Q<5g '"

If the child has toys, what does he like the most?
Que juguetes tiene el Niño

What toys does the child wish to have?
Que Juguetes le gustaría tener

What is the father's ñame?
Nombre del Padre

t)fcAa U-Qr^n í'VoKtrS
What is the father's occupation and weekly salary?
En que trabaja el Padre y cuanto Gana

ftáríCMlVor lp3 |?o3 Quln<.^
What is the mother's ñame?
Nombre de su madre

l)eVm; y.'lor^aro ^rv)"nO
What is the mother's occupation and weekly salary?
Trabajo de su madre y cuanto gana

Describe the specific living conditions ofthe child in detail. List the child's
material possessions.
Detalle las condiciones en como vive el niño con detalles incluyendo su casa

\U^ ~\x " , COn ^ torreo, g^JL,

3—^o u . - n '^ ten los c_uaUs -ella
VJ c v\o



Describe the condition ofthe house and living área, (please include photographs)
Detalle la condition de su casa incluyendo como duerme y sus muebles

<£

?'c^s
oe

4
^"^>

A.

<xd^^«^ /d -c,,.
rvp

11 AO W>^-^, ,4v^ad-er-o.

Spiritual Information:
Información Espiritual

Has the child accepted Christ as their personal Savior?
Ha aceptado a Cristo el niño

/ 5"/Has

JLLa.

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

What is the ñame of the church? ^ocg ^Ixjasg
Nombre de la Iglesia

What city is the church in? fiVrWa y\
En que pueblo esta la Iglesia

What
Nombre del Pastor

9^A^q^\

is the pastor's ñame? \-gV.z, VaA'.ll
a r\p>\ Pactnr ^

Does the child have a favorite Bible story or verse?
Cual es el Versículo favorite del Niño

^A\ mo 4 L "i

^ C ¿J, ^v, ^

Co n S m m^^^

Q \¿xs\ c^s.



Medical Information:
Información Medico

Does a doctor examine the child regularly? Kín
Si el Niño es examinado regularmente por un doctor

Does the child have any physical or mental handicaps? (If yes, please expiain.)
Si el Niño tiene algún problemade salud o mental (Si tiene, Explique)

V* 'ÍC ^¿XtsArOnVe A^ CX Y;

What is the child's height? ^S».. 5 weight? 9- <%. g Uro
Cuanto Mide el Niño Peso O

Placement Information:
Información General

Where is the child now living? (Con quien vive el Niño en este momento)
• Orphanage (orfanato)
• Christian Home (con una famila Cristiana)
u>^With their own family (con su familia)
• Oíher (please expiain) (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 Niño promete cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life

15^ Si o NO

Will an adult be appointed to help the child to complete the letters, which will be
given to the sponsor?
Si el Niño va necesitar ayuda de un adulto para escribir sus cartas

Wh0? Se\^ XCfl^^ firA?™
Quien



Orphanage Information:
Información del Orfanato

(Complete these questions only if the child has been placed in an orphanage.)
(Escribe aqui solo si el Niño es un huérfano

Where is the orphanage located?
Adonde queda el Orfanato

What is the ñame ofthe adult who is responsible for the orphanage?
Como se llama el encargado del Orfanato

Christian Home Information:
Información del niño si el vive con otra familia

(Complete these questions only if the child has been placed in the home of a Christian family.)
(Escribe aqui solo si el Niño no vive con su propia familia

What is the ñame of this family?
Nombre de la fámula

Where does this family live?
Adonde vive la Familia

Of what materials is their house made?
De que es hecho la casa adonde vive

How many rooms does it have?
Cuantos cuartos tiene

What is the occupation of the father?
De que vive el padrasto

Are the husband and wife both Christians?
Si son Cristianos

Are they church members in good standing?
Sí son la familia son miembros fieles en la iglesia



Summary:
Información 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 Niño, 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 aprobó

Date (d/m/y):_
Fecha

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

Date (d/m/y):
Fecha




