
Application for Sponsorship

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

1.0.---------

Personal Information on the child:

Name: S. SAN DH'I A

Name child is called by if different:

Birthday (dImly): ~ ?:> - (\ t.t Cst. - :l.oc>Lf-

Gender: - al?L

Nationality: - ...l-N \) \'A-N

Country: - :rN D IA

. Town: -
+

What is the child's current status?

o Orphan
o Abandoned

o gestitute
VOther \J e...•..'1 ~Oor '1 down t,rt!)d..J..~
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Family Information:

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

Name:S4~

Name: ~'ct.~4
Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

What is the child's eye cplor?
E;.LCI...Q (C .

What is the child's hair cplor?
is.l ~-"d4-i

What language(s) does ~hechild speak?

l~; ! ClUt.d :k~~~..

What are the typical foods eaten by the child?
~ CL QA..e:"-: (SCL~\. & h1>v-

What is the child's favori~e color?

C fa... f'-tt~LI
Has the child ever gone ~oschool?

.•.

Age: 10
Age: 1
Age:

Age:

Age:

Age:

Age:

Age:

Age:

Age:

Age:



What is the last grade completed?

4 \~~-(E~t-~ .lo...v d

Is the child currently attending school? if not, why not?

'-I es
..

If the child has toys, what does he like the most?
No

What toys dpes the chil<~wish to have?

lSc:.>....<b t'e.. .Do II ~

What is the father's nam~?

_~0..:<0...\.(Q.. ~
What is the father's occupation and weekly salary?

r C:~i\I\.. 't-e...c ~,S l t..~(:I. t., .,,-D t5

\/\!hat is the mother's name?

What is the mother's ocdupation and weekly salary? I. ,2N"-F> lib~ ~~ i: f'\ iY\.-LQA.$.{ tL_ 4
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Describe the specific iiving conditions of the child in detail. (List the chiid's
material possessions.) ~
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Spiritual Information:

Describe the co,..,,..Iit'on1th I

photographs) "U I I 01 d.e nouse and Hving area. (Please include
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Has the child accepted Ch~ist as their personal saviJr?

H-~ ~h kp\...f!> w €..-~~ ~ lr1 ..f-c, o...fY2.. <Lp t-

Does the chilGlattend Sunday School regularly? if not, why not?
'I' e.s; .

What is the name of the church? '

IV\l z- PA-H C +t--R.. L.sT ( f\ 1\.1 f"t s.::;. E IV'I. /!s L Y

What city is the church in?

What is the pastor's name?

N . BPrBU fN-ftSitJ)

Does the child have a favorite Bible story or verse?

--.:l'on ~'\..h\5 ,.$}h\{::J



Medical Information:

Does a doctor examine the child regularly?
Nv

Does the child have any physical or mental handicaps? (If yes, please explain.)
No

What is the child's height?

51 - :rNe-\-\B>
Placement Information:

Where is the child now living?
o Orphanage
o Christian Home
~ith theirownfamily
o Other (please explain)

Financial Accountability:

weight?
2-b- 'KG,S

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

~~

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

given to the sponsor? 'i~



Summary:

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

This application was trarlslated by: 5..S u..JA TH A--

Date (dimly): lo - P9. - 2-0\3

This application was approved by (pastor):

Date (dimly): \ \ - C) 9 - 2-~ 13
This application was approved by (director):
,

Date '(dimly): t 1- (!) ~ -;LcD \ 3>
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