Application for Sponsorship

Touch a Life

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

1.D.
Personal Information on the child:
Name: pr"‘le--ﬂ WD~ H JoviFr
Name child is called by if different:
Birthday (d/m/y): 28/ 2lapeé

Gender: F EMma LE

Nationality: UG A B a
Country: U GANKA
Town: Fous NEBBI

What is the child's current status?

L/Drphan

Abandoned
Destitute
Other

v



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.) '
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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.)

Mame: Age.
Name: Age:
Name: | - Age:
Name: Age:
Name; Age:
Name: Age:
Name. | Age:
Name: Age:
Name: Age: |
Name: Age: !
Name: | | Age:

What is the child's eye color? Deol-

What is the child's hair color? Blace

What language(s) does the child speak? Alur / = h G Fr:i L

\What are the typical foods eaten by the child? Larld and beahn
What is the child's favorite color? Y€ [ O D

Has the child ever gone to school? Nes.



What is the |last grade completed? P 3
Is the child currently attending school? If not, why not? Yy ¢
If the child has toys, what does he like the most? B a !57 *fvj

What toys does the child wish to have? B g 57 i

What is the father's name? N el oie feceadt ol

What is the father's occupation and weekly salary? Leceadte o/
What is the mother's name? K eceagSe d.
What is the mother's occupation and weekly salary? L e Ceadeof

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

The Girl s I'rvmc? ALe Old cwnd e |
: : 4 iLY
*ﬁtmc] Ceore ©0f Ler. But e g
also PDO 7. X .
7&{'7 Cre 'I““L*Cr e

qrass LLovse




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

photographs)
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Spiritual Information:

Has the child accepted Christ as their personal Savior? Yés

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

What is the name of the church? Cf rader C roL Ce- -

What city is the church in? Nelbb | Wes 4 -

What is the pastor’s name? @‘—l‘ N G C EDTE

Does the child have a favorite Bible story or verse? Y€




Medical Information:

Does a doctor examine the child regularly? ND

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

What is the child’s height? weight? 28

|- 6 m

Piacement Information:

Where is the child now living?
At o Orphanage
2 Christian Home
/o With their own family
o Other (please explain)

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?

Y ES

Will an adult be appointed to help the child to complete the letters, which will be
given to the sponsor?

Y ey

Who?

Clogs teccler-



Orphanage Information:
(Complete these questions only if the child has been placed in an orphanage.)

Where is the orphanage located?

What is the name of the adult who is responsible for the orphanage?

Christian Home Information:
(Complete these questions anly if the child has been placed in the home of a Christian family.)

What is the name of this family?
Where does this family live?

Of what materials is their house made?

How many rooms does it have?
What is the occupation of the father?
Are the husband and wife both Christians?

Are they church members in good standing?



Summary:

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

This application was translated by: b pprnG O faalan® e

Date @miyy: 15 [+ |20 18
This application was approved by (pastor): @7 eﬁ bW o C?,E:..-'ﬁ) f;:m&,j

Date @imiyy: 1S /1 [ 2013

This application was approved by (director): @_Q/\,‘w Bovy M—\re,cf

Date (dimiy): 15/ i/ 2018




