Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:

Name: Aylen Dorlin Villanueva Barahona

Name child is called by if different: China

Birthday (d/m/y): 6/11/2000

Nationality: Honduran

Country: Honduras

Town: San Juan de Flores

What is the child’s current status?

0 Orphan

] Abandoned
X Destitute

m] Other



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: Diany Ladissen Age 6
Name: Aylen Escorlet Age: 4
Name:Anny Baleny Age: 8
Name: Rut Noemy Age: 17
Name: Leydy Nelybet Age: 18
Name: Odwual Barahona Age: 13
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?

Chestnut

What language(s) does the child speak?
Spanish

What are the typical foods eaten by the child?
Beans and rice

What is the child’s favorite color?

Yellow



Has the child ever gone to school?
Yes
What is the last grade completed?

She has not finished Kindergarten yet

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

No , the family cannot afford to buy the uniform and school supplies for all
the children

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

No, she would like some dolls and little toy kitchen to utensils to play with
such as: plates etc...

What toys does the child have?

None

What is the father’s name?

Carlos Neptali Villanueva (he is dead)

What is the father’s occupation and weekly salary?

What is the mother’'s name?

Lidia Argentina Barahona

What is the mother’s occupation and weekly salary?

She does not work, because she is sick with asthma and she needs to take
care of 9 children. The two older brothers also take care us.



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

We just have a little wooden house with a dirt floor. We wash in the river
and carry water to the house for drinking. Our kitchen is outside and is a
adobe oven.

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

Our house just has one room and is made of wood, it also has a wooden
roof and we sleep in wooden bed together; we do not have any furniture.
We have a bathroom outhouse and we go to the river to bring water back to

cook with. Our mother cooks on the adobe oven outside. In the cold
weather we light a fire on the floor but the smoke makes it hard to breathe.

Spiritual Information:

Has the child accepted Christ as their personal Savior?

Yes

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

What is the name of the church?

Vida Nueva (New Life)

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?

Psalms 23:1



Medical Information:
Does a doctor examine the child regularly?

Yes

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

Yes , she has problems with her stomach , headache and skin problems.

What is the child’s height? 32 weight? 34 pounds

Placement Information:
Where is the child now living?
o Orphanage
X 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?

Yes

Who?

Her mother



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
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Application for Sponsorship

Touch a Life

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

L.D.

Personal Information on the child:
Informacion Personal del Nifio

Name: /L,/¢n Dar/fn \/r’/(-’muf?va Dc/rq)fbma

Nombre

Name child is called by if different: Ch na

Ctro Nombre o Apodo

Birthday (d/miy): _|! / M// 2009

Cumpleafinos

Nationality: _ Nend/ureng
Nacionalidad

Country: NHan duras
Pais

Town: SunJﬁuow de N@raﬁ

Pueblo

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

a Orphan (Huerfano)

a Abandoned (Abandonado)

o Destitute (Pobre viviendo con su familia)
o Other (si es otro entonces explique)

V)[)UC/_ @ BITF



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 pequeifia 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:
Informacién de Ia 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

Name: D) cany, | o Aissen Villoveus P rr hosg

/ Age:
Nombre ' . Edad
Name: Jy/r’n ﬁ)‘CGr,f’f’ V“”onveva Bomheyc Age: *
Nombre § , Edad
Name: _Aun, Valen, U‘N&nu(’uulfamflwra Age:
Nombre ’ Edad
Name: Bu Aro e m/l, &P ra /r CnG Age: | Z
Nombre y Edad
Name: Z*E’,yd/\/ /]/f[yh“# ﬁo/{/ﬁ )”OHC( Age: |4
Nombre Edad
Name: ODWU-Q’ Barq}larm Age: [E
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 Qjos del Nifio ﬂ/€9 r )

What is the child’s hair color?
Color de Pelo del Nifio Cc,j Jq po

What language(s) does the child speak?
Que Idioma Habla el Nifio GSPQ no

What are the typical foods eaten by the child?
Que Tipo de Comida come el Nifio T {‘L/‘ @ L"f ) Ar@ =

What is the child’s favorite color?
El color favorite del Nifio ‘/} Mmap H




Has the child ever gone to school?

kllﬂo/‘pf-

Si el Nifio has asistado la escuela 5 i’
What is the last grade completed'?

Cual fue el ultimo grado completado J[@ avitz ho )'] %-Prmjm,o/c’ I’TOI‘PY‘
Is the child currently attending school? If not, why not.
Si no va a la escuela entonces porque
If the child has toys, what does he like the most?
Que juguetes tiene el Nifio /I/C nGun 0
What toys does the child have? N
Que Juguetes le gustaria tener *]rdﬁ l I 3, ‘{QS)/ /7u nheCas
What is the father’s name’? C\
eneel o fle mvrio
Nombre del Padre Clr 0 Wpﬂ TC( L v

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

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

l.'O/."cL ﬂrgen}/rm ﬂﬂ'ra /70/'6(

What is the mother’s occupation and weekly salary?
Trabajo de sumadre y cuanto gana /¢

(A‘)mq‘)

%M [’-‘C’j& Pﬁrqwf. docle (e dw/ PPE/"D)/

* n ~ QU-&' CL«*(}O? q )7']05 CD@ Mﬁ' Feg Sg *’ﬂCOryuﬂ Ae
Describe the specific living conditions of the child in de{)atl Lisf the child's Mantepoy! 99

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

Como una p-rrionbf hOUbr{) Pnun Cag('/a, OIO/WO'&{«O{C(



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

(ese do Modep e ’fechep de {w::h/@g
Cama ol e /%'O’PPGL N Nno fienen Mae hles

Spiritual Information:
informacion Espiritual

Has the child accepted Christ as their personal Sav:or?
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 y si no porque j '
(

What is the name of the church? /Peeen |/« 0/ a % e

Nombre de |a Iglesia

What city is the church in? 5&0 ()uczn 0(4’ N(ﬁnﬁ

En que puebio esta la Iglesia

What is the pastor’s name? /4 h‘{’ ‘ /

Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Versiculo favorite del Niito SQ/M 05 27 . /



Medical Information:
Informacion Medico

Does a doctor examine the child regularly?
Si el Nifio es examinado regularmente por un doctor § ‘
i

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)

C':Irctnf ‘}65 ) Olﬁi?/(ofde -957[‘7!’??030/&? Coéaza

What s the child's height? *§ [ies ZPelgacks  weight? ?Q L{/mg

Cuanto Mide el Nifio Peso

Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
a ,Orphanage (orfanato)
Christian Home (con una famila Cristiana)
a 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 Niﬁosgrgmete cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life
| Sio NO

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 escribir sus cartas ?(

Who?
' 7
Quien )CL /U’aﬂ’m
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