‘Application for Sponsorship

Touch a Life

A child sponsorship ministry of the Final Frontiers Foundation, inc.
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~ Personal Information on the child:
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What is the child’s cumrent status?
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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.)
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What language(s) does the child speak?
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What are the typical fooés eaten by the child?
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What is the last grade completed?
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Is the child currently attending school? If not, why not?
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If the child has toys, what does he like the most?
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What toys does the child wish to have?
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What is the mother’s occupation and weekly salary?
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Describe the specific living conditions of the child in detail. (List the child’s
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Describe the condition of the house and living area. (Please include
photographs) o .
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Spiritual Information:
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Has the child accepted Chiist as their personal Saviar?
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Does the child attend Sunday School regularly? If not, why not?
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What is the name of the church?
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‘What city is the church in?
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What is the pastor's name?
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Does the child have a favorite Bible story or verse?
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Medical Information:

Does a doctor examine the child regularly?
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Does the child have any physical or mental handlcaps'? (Iif yes please explain. )‘
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What is the child's height?  weight?
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Placement Information:

Where is the child now living?
o Orphanage
a Christian Home
g, ~With their own family
o Other (please explain)

Financial Accountability:
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Will an adult be appomted to help the child to complete tﬁ’e letters, which will be
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Summary:

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

This application was translated by: S. SWIATH A
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This application was appiroved by (pastor):
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