Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:

Name: Carlos Javier Lozano Pineda

Name child is called by if different: Pilin

Birthday (d/m/y): 12/30/1997

Nationality: Honduran

Country: Honduras

Town: San Juan de Flores

What is the child’s current status?

Orphan

Abandoned

Destitute (he lives only with his mother)
Other

0O X0 D



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.)



Family Information:

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

Name: Nelson Leonel Age: 14
Name: Doris Rosibel Age: 10
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?

Black

What is the child’s hair color?

Black

What language(s) does the child speak?
Spanish

What are the typical foods eaten by the child?

Rice and beans



What is the child’s favorite color?

Brown

Has the child ever gone to school?

Yes

What is the last grade completed?

1st grade

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

No, they do not have the money at this time for a uniform and school
supplies for all their children.

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

Just an old car tire, he uses it to pretend he is driving a car but he would
like to have a batman toy, a toy car and a bicycle.

What toys does the child have?

He just has a car tire; he pretends it is a car.

What is the father's name?

Carlos Javier Lozano

What is the father’s occupation and weekly salary?

He works as a farmer, he makes L. 360.00 about 18 dollars per week.
What is the mother’'s name?

Claudia Maciel Pineda

What is the mother’s occupation and weekly salary?

She works in a farm gathering tomatoes and she earns about $ 9.00 a week.



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

He has a tire car, which he uses to play as if it were a car, he sleepsin a
bed that has strings to hold his body rather than a mattress. Our house is
made of hewn wood, we do not have water. We go to the river to bring
water to drink and cook. The river is very near of the house.

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

Our house is built in an area of 12x10 feet, with wooden walls, tin sheets for
the roof and a mud floor.

He keeps his clothes in a plastic box, he has three pairs of pants and a few
shirts.

Spiritual Information:

Has the child accepted Christ as their personal Savior?
No

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

What is the name of the church?

Pentecostal

What city is the church in?

San Juan de Flores

What is the pastor’s name?

Angel

Does the child have a favorite Bible story or verse?

No



Medical Information:

Does a doctor examine the child regularly?

No

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

What is the child’s height? 3’ 9” weight? 40 pounds

Placement Information:
Where is the child now living?
o Orphanage
a Christian Home

X 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?

Yes

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

No
Who?

The pastor will help.



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 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?

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
so here.

This application was translated by: Nolin Vargas

Date (d/mly). 8-2-05

This application was approved by (pastor): Flavio Varela
Date (d/m/y): May 2005

This application was approved by (director): Flavio Varela

Date (d/m/y): May 2005



Application for Sponsorship

Touch a Life

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

1.D.

Personal Information on the child:
Informacion Personal del Nifio

Name: @ s34 1pne At en L@ Zaw o P“ ;f\ ca(l_a_,

Nombre

Name child is called by Fdifferent: 1 Lin
Otro Nombre o Apodo

Birthday (d/mly): 238 &gz 3o é\q Q\QW\D\O\“‘X

Cumpleafings

Nationality: HD'VLAA,U T i

Nacionalidad

Country: 'H’E'V\A vrad

Pais

Town: 2ndn. e TFlovxs F. 1 Laire o

Pueblo

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

a Orphan (Huerfano)
o Abandoned (Abandonado)

= Destitute (Pobre viviendo con su familia) S@\o COw L,L MA,cir(_,

a Other (si es otro entonces explique)

Moc- oS 7




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 pequeiia historial de como el nifio llego a ser orfano o

Pobre o abandonado. Use muchos detalles si es posible. Si es mucho,

Utilice otro papel.




Family Information:
Informacion de fa Familia

Does the child have any natural brothers or sisters?

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

Name: _N_QQ)V) Le@M—LO LO‘Zdva Age: [?-'

Nombre Edad

Name:'l)c)ﬂ S RO ) Ld ) Age: _| O
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre : Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
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  \ D:TTO 5

What is the child’s hair color?
Color de Pclo del Nifio ) ¢ CQ’fD

What language(s) does the child speak?
Que Idioma Habla e| Nifio é?‘?&g:ﬂl

What are the typical foods eaten by the child? .

Que Tipo de Comida come el Nifio M‘OZ (,l Fr“d,olds

What is the child’s favorite color?
El color favorite del Nifio Cq ‘[“_e'/




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 .
PHM ¢ V0

Is the child currently attending school? If not, why not.
Si no va a la escuela entonces porque \) \ A

If the child has toys, what does he like the most?
Que juguetes tiene el Niiio

Vua \awta do Cawe

What toys does the child have?
Que Juguetes le gustaria tener

ow @a}m‘\d r Uwa b:;ﬁadﬁ"l‘d ‘U"L Cano

What is the father's name?
Nombre del Padre

Q_srlos Jawrew I«obaw

What is the father's occupation and weekly salary?
En que trabaja el Padre y cuanto Gana

hacicoHova, iwpiands, £ Bbo. 00

What is the mother's name?
Nombre de su madre
dg

Clavdio Ma ciel Pive

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

C@r"\'amao TOLU\C.JL 13000

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

material possessions.
Detalle las condiciongs en como vive el nifio con detalles incluyendo su casa

C\ vwaco AU@UC"LD €S Lng (l%\«fl’t\ de om0 -
So Conna €5 de Cordones Crvzados .

Su Casa e do tablay

No hke,wvw Q _

B loatia . E\AM Ugodjﬂ@avqw Ruo
f o] et a ologue




Describe the condition of the house and living area. (please include photographs)
Detalle la condition de su casa incluyendo como duerme y sus muebles

ba Casa or on Selo Qo do 17 X 10 pies
Povedes 40 4oblas e larcs, Jeclip e bamina

Pirso &2 Fewn | |

S Ropa Laquew&\a em Una a Plastica .
efporty otes opmi.de 1Tpuly.de At g e
Po b 42 ""’30,4‘(\\&*4 3Pum+a1,ou-u. 4
&Q%,UM A AOEAS

Spiritual Information:
Informacion Espiritual

Has the child accepted Christ as their personal Savior? )J O
Ha aceptado a Ciisto el niiio

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

Si el Nifto va a la escuely donnical v siono porgne
\

Va, a k favfléﬁiq

What is the name of the church? :FG/»J-LC-D S’% 0~Q

Nombre de 1a Iglesia

What city is the church in? C—";\ : LO3 LG&U rtlai, S’V\ <}7A - A Flors
- ™M

En que pueblo esla la lglesia

What is the pastor's name? A\/\QJ

Nombre del Pastor Jd

Does the child have a favorite Bible story or verse?
Cual es el Versiculo favorite del Nifio W M a,u wod




Medical Information:
Informacion Medico

Does a doctor examine the child regularly? NO
Si el Nifio es examinado regulammente par un doctor

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

Cuanto Mide el Nifo Peso

What is the child’s height? 54[91 es 9 Pula. weight? __ 40 L boyas

Placement Information:

Informacion General

Where is the child now living? (Con quien vive el Nifio en este momento)
g Orphanage (orfanato)
m] ristian Home (con una famila Cristiana)

With their own family (con su famita) 30\6 Q_pw
a Other (please explain) (Otro) \ v MJT{’

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 cuando es pregupfado decir que sus ayudas vienen de el programa Touch a Life
ioNO

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

given to the sponsor?
Si el Nifio va necesitar ayuda de un adulto para ascnbir sus canas

Who? W \k P

Quien
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