‘Application for 3ponsorship

Touch a Life

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

1.D.

. Personal lnformation on the child:

| Name: SANDHYA  PRIVA . \/
Name child is mlledbyifdifferen;: - .

Birthday (d/mfy): | DeC A, Lo 1

Génder: GIRL

Nationality: TN D1AN

Country: TNDIfA.

Town: RAN ‘q_\q.LqiE- )

What s the chdd’s current status? _

-] Orphan

o Abandoned

o Destitute :
& Other v Poor

40\07\ 'rotlde’f\-.




Family Information:

Does the child have any natural brothers or sisters?

(If the answer is yes, please list their names and current ages.)

Name: \Q}'\ w&‘f:l'\m
‘Name: S A= Ov\-%‘k

Name:
Name:
Name:
Name:
Namef
Name:
Name:
Name:

Name:

What is the child’s eye color?
- RNlaclk
What is the child’s ha}ir color?

Rlac

What language(s) does the child speak?

Y

What are the typical foods eaten by the child?

s Ee g‘wa&a"a
What is the child's favorite color?
Nhite

‘Has the child-ever gone {o school?

Vet to ¥

Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Age:
Agé:



What is the last grade completed?

——

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

gp—

If the child has toys, what does he like the most?

What toys does the child wish to have?

' JZ)DHS

What is the father's name?

- What is the father’s occupation and weekly salary?

Taj_l,of'

What is the mother’s name?
o Pqel Y-

What is the mother’s occupation and weekly salary?

- FHouwse - hte

' Describe the specific living conditions of the child in detail. (List the child’s

* material possessions.)
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V Spiritual Information:
Has the child accepted Christ as their personal Savior? . |
) Does the child attend Sunday School regutarly? If not, why not? o T
~ Whatis the name of the church? -

MILPAFE  CHRISTIAN ASSEMELY

What city' is the‘church in? -
R AN GAToRE

What is the pastor’s name?

N. RABU PRASAD

Does the child have a favorite Bibie story or verse? |

[ ~e_stion _9"‘07



Medical Information:

Does a'doctor examine the child regularly?

Nos

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

No

Whatis the chiild’s-height?  weight?

.. Placement Information:

Where is the child now living?
a Orphanage :
a Christian Home
ca—With their own family
Mhef (please explain)

N

Finanéial Accountability'

Will thie child be willing to acknOwledge (when asked in person or in wntmg) that -
they receive ﬁnanvlal SUppoft oM

B .,.....7

\

W“ an adult be appointed to help the child to oomp!ete the letters, which w:il be : ‘
given to the sponsor’? . o

ensE@mm WRITE A STeRY ABouT He
P%—:g CeriLD  BECAME  ABANDONED.
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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 aduilt who is responsible for the orphanage?

Christian Home Information:

(Complete these questions only 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?

e

This application was translated by:

How many rooms does it have? - a3 '

Thl$ application was approved by {pastor):
| Date (d/m/y): N
[ What is the occupation of the father? e - .
! : - This application was approved by {director).
4 - 'Da.tel'(d/mly): 2 L~ N - 2o\o(
. Are the husband and wife both Christians? _

Bos ¥ %

2 Are théjj-church Tiiemibers in good'stariding?

Summary:

if you would ﬁke to give ds any in‘fqrmatidn other than what was 'asked}pleése ‘d,o ‘
so here. B '




