Application for Sponsorship

Touch a Life

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

Personal Information on the child:

Name: Cinthia Lilibeth Alvarado V.
Name child is called by if different: -

Birthday (d/m/y):  4-May-06

Gender: Female
Nationality: Honduran
Country: Honduras
Town: Cantarranas

What is the child’s current status?

Destitute



Please write a story about how the child became orphaned, destitute or
abandoned.

They need the help because they are poor. Their work pay is very little to be able
to support their kids. Their father struggles with great sacrifice every day to give
them the best he can with what he earns. His earnings are for what they need at
home, to eat, to clothe them, etc.

Family Information:

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

Jose Manuel Caceres V 22 years old
Angie Michelle Alvarado 20 years old
Cesar Alberto Alvarado 18 years old
Paola Gissel Alvarado V 11 years old

What is the child’s eye color? Light brown

What is the child’s hair color? Yellow

What language(s) does the child speak? Spanish

What are the typical foods eaten by the child? Rice, butter, beans

What is the child’s favorite color? Dark pink

Has the child ever gone to school? Not mentioned

What is the last grade completed? Kindergarten

Is the child currently attending school? If not, why not? Sometimes there is no
school



If the child has toys, what does he like the most? She has none

What toys does the child wish to have? Dolls, kitchen toys, etc

What is the father's name? Julio Cesar Alvarado Chavez

What is the father’s occupation and weekly salary? Security, very little

What is the mother’'s name? Delmi Damira Villalobos Siliezar

What is the mother’s occupation and weekly salary? Homemaker

Describe the specific living conditions of the child in detail. (List the child’s
material possessions.)

Adobe home, they have running water, electricity, and cement floor

Describe the condition of the house and living area. (Please include
photographs)

Large bed that is shared with sister. One wooden table and two couches



Spiritual Information:

Has the child accepted Christ as their personal Savior? yes

Does the child attend Sunday School regularly? If not, why not? -

What is the name of the church? Iglesia de Jesucristo

What city is the church in? Cantarranas

What is the pastor’'s name? Omar Torres

Does the child have a favorite Bible story or verse? John 11:35
Medical Information:

Does a doctor examine the child regularly? No

Does the child have any physical or mental handicaps? (If yes, please explain.)

What is the child’s height? 4'8" Weight? -



Placement Information:

Where is the child now living?
With her 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?

yes
Who?

her mother

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): 8/13/2015

This application was approved by (pastor):

Date (d/mly):

This application was approved by (director):

Date (d/mly):
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Application for Sponsorship

Touch a Life

A child Sponsorship ministry of the Final Frontiers Foundation, Inc.

I.D.6F20 200600 /17

Personal Information on the child:
Informacion Personal del Nifio

Nérﬁe: C?nﬂ’féq }{\7[)}')151(}7 ,4/#0)/4?0/0 V.

Nombre

Name child is called by if different: ~—

Otro Nombre o Apodo

L4 a
Gender: /‘”{? YY) np
Género

pithday (miy): Y (Diay_Marye  esy 2004 (Afio)

Fecha de nacimiento

Nationality: & n{c‘ ,4//./:23/:' 2006 ( /#mn n/ Uy eNnD)

Nacionalidad

Country: _/ r/ o» o/ vyt s

Pais

Town: _(/ 7 '/ Olyrarads.

Puebio

What is the child’s current status?
Condicion del Nifio

o Orphan (Huerfano)

@ Abandoned (Abandonado)

@” Destitute (Pobre viviendo con su famiiia)
0 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 pequefia historial de como el nific llego a ser orfano o
Pobre o abandonado. Use muchos detalles si es posible. Si es mucho,
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Family Information:
Informacion de la Familia

Does the child have any natural brothers or sisters?

(If the answer is yes, please list their names and current ages.)
Si el Nifio tiene hermanos, escribe sus nombres y edades

S / A -
Name: _ JOSE ymmnuve CHLLYes V. Age: 2. L
Nombre . ’ | j Edad
Name: "':‘7‘77’7//ﬁ A7) C/?zf'//f’» /”74/1/!"9)’9/({5’ Age: 2D
Nombre . Edad
Name: C ESOY }{j/) f>”'7Z“O v "fff//L’Z') )/"Z)[/[j Age: _| ¥
Nombre e Edad
Name: POD /D) Biss f’»//f’/i/[l Y 0) [7’0 )/ Age: M
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad 2
Name: fger .
Nombre Edad
Name: hge . -
Nombre Edad
Name: Age:
Nombre Edad
Name: Age - -
Nombre Edad
Name: Age:
Nombre Edad

What is the child’s eye_color? '
Color de Ojos del Nifio () } 0SS T QF@ C l.'m'w" (B

What is the child’s hair color?

4
Color de Pelo de Nifo f%\ M/;”YY) o) r? J) D

What language(s) does the child speak
Que Ildioma Habla el Nide = SSDD\ L0

What are the typical foods eaten by the child?
Que Tipo de Comida come el Nifio AW ) y ~20)?

What is the child’s favorite color? s
El color favorite del Nifio # § 05 n()!ﬁ Z‘) S L).

}fﬂ v/ :/ / c’)j/



Has the child ever gone to school?

Si el Nific has asistado la escuela

What is the last grade completed? |
Cual fue el ultimo grado completado {\’) Y7 d 2

Is the child currently attending school? If not, why not.
Si no va a la escuela entonces porque a verey no }7}1 y C/ﬁ 525
/

If the child has toys, what does he like the most?
Que juguetes tiene el Nific fy 0 1127 £

What toys does the child wish to have? . ‘) ik
Que Juguetes le gustaria tener )~ u’)]f[l{)! /v /E\) Ve o777

What is the father’'s name? d 5 w7
Nombre gel Padre AL v sdo (NOVEL
TUo cesay Alvarade (

What is the father’s occupation and weekly salary? “la/ /g\
En que trabaja el Padre y cuanto Ganz q) vz 7 o6 Vi ?J Le 7

/Jo 5
What is the mother’'s name?

« |} « -
~ ( : ¢ o A7 ")7
_Nombre de sy madre o 2 D S 5)// ezt
CPelmi Porn i ‘«-’/2/75’1/"1921»>

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

Aoy e o) O

Describe the specific living conditions of the child in detail. List the child’s
material possessions.

Detalle las condicionas en como viv

COso Ade pao
Svele de piro -

<HigS INCIUYENdo suU casa
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Describe the condition of the house and hvmg area. (please include photograph )
Detalle la condition de su casa im uyendo ccmo duerme v sus musbles . Y10 ??,C:
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Spiritual Information: .
informacion Espiritual

Has the child accepted Christ as their personal Savior? S)

Ha aceptado a Cristo el nifio

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

. ” ,1) IS ‘/
What is the name of the church? :tL/l /[ J)a pe 7\5'5 VLYISTO

Nombre de la Iglesia

What city is the church in? CWV? jﬁ YD) S -

En que pueblo esta la Iglesia

What is the pastor's name? @ 1221228 /"’) e

Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es &l Varsiculo favorite del Nifio

Lvon )35



Medical information:
Informacion Medico

Does a doctor examine the child regularly? f)f’
Si el Nifio es examinado regularmente por un doctor

Does the child have any physical or mental handicaps? (If yes, please explain.)
Si ei Nifo tiene algun problema de salud o mental (Si tiene, Explique)

y
| //

What is the child’s height? H % - weight?

Cuanto Mide el Nifio Peso

Placement Information:
Informacion General
Where is the child now living? (Gon quien vive el Nifio en este momento)
o Orphanage (orfanato)
a Christian Home (con una famila Cristiana)
E/With their own family (con su familia)
a Other (please explain) (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 Nifio promete Cyando es preguntado decir que sus ayudas vienen de el programa Touch a Life
= Sio NO

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

given to the sponsor? 2
Si el Nifio va necesitar ayuda de un adulto para escribir sus cartas

Whor D v ON0ArT -

Quien






