Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:

Name: Dayan Alberto Duarte Arguijo

Name child is called by if different:

Birthday (d/m/y): 12/31/1995

Nationality: Honduran

Country: Honduras

Town: San Juan de Flores (in the neighborhood of the school near the
rock)

What is the child’s current status?

Orphan
Abandoned
Destitute
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: Michel Yakelin Age 6
Name: Rut Noemy 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?

Beans



What is the child’s favorite color?

Blue

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?

The family cannot afford to send him to school because they don’t have the
money to buy the uniform and shoes and school supplies.

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

He does not have one, but he would like to have toy cars.
What toys does the child have?

None

What is the father's name?

Jorge Alberto Duarte Martinez

What is the father’s occupation and weekly salary?

He Works as a farmer, he makes L.50.00 daily which is equal to about two
dollars and fifty cents.

What is the mother’'s name?
Merlin Noemy Arguijo Cabrera
What is the mother’s occupation and weekly salary?

She does not work, but sometimes she makes tamales to sell and makes
about two dollars per day.



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

Our house is made of block.

The family is very poor. Their house has a dirt floor with no bathroom or
kitchen. They live near a small river and go there to get water to carry back
to the house. The mother washes clothes on a scrubbing board outiside
the house or on the rocks at the river. She has to cook on an adobe mud
oven that is outside. There is no heating in the house so in the cold

weather they have to burn a fire on the floor of the house and it fills the
house with smoke.

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

Our house is made of blocks with a tile roof. We do not have any furniture
or electricity , and we sleep on a wooden bed.

Spiritual Information:

Has the child accepted Christ as their personal Savior?

Yes

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

What is the name of the church?

Libre de Dios Pentecoste

What city is the church in?

San Juan de Flores (Cerrito de Piedras)

What is the pastor’s name?

Elubina



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 feet 10 inches weight? 40 pounds

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

Yes

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

Yes
Who?

His parents



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/mly): June 2005

This application was approved by (director): Flavio Varela

Date (d/m/y): June 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 Nifto

Name: D Van Allpr’]}: Duartes Aroo ro
Nombre & ket

Name child is called by if different:
Otro Nombre o Apodo

Birthday (d/mfy); 3///2/ 445

Cumpleafinos

Nationality: _ o nO/ « s +iio
Nacionalidad

Country: _Nan dluges

Pais \
Town: _Saq Juan oo F(oreg [Q\g_ﬁ@ Je Pieﬁ\»‘\(:\ QO |
Pueblo 10\ Q&C uE\Q \

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

o Orphan (Huerfano)
o Abandoned (Abandonado)

\q Destitute (Pobre viviendo con su famiiia)
a Other (si es otro entonces explique)

MU 1A6F



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 pequeria 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 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

Name: /"h'ofw/ Yc(/x/f/a'h Duogf ’qu Jrﬁu,—d; 0 Age:
Nombre Edad
Name: . ML ./kOme Dw,”uf Avgeilo Age: _[()
Nombre /s e v S/ 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 /). Gro ¢

What is the child’s hair color?
Color de Pelo del Niiio Af ) j ro

What language(s) does the child speak?
Que Idioma Habla el Nifio (£ 4 ng o/

What are the typical foods eaten by the child?
Que Tipo de Comida come el Nilo £, 'JO /?(

What is the child’s favorite color?
El color favorite del Nifio
A2 uf



Has the child ever gone to school?

Si el Nifio has asistado la escuela S’

What is the last grade completed?
Cual fue el ultimo grado completado A
P Fim-eye

Is the child currently attending schoel? 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 /\/Mg vn O

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

What is the father's name?

Nombre del Padre jcfﬁf /{/);(r"é w’Dvar}{’? /Mal’}'n’og

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

Agricculfar 550 diariog
What is the mother’s name?

Nombre de su madre /1747 ’\ p ”{O*m; Arg v{‘)‘('} d:QbH” yé

What is the mother’s occupation and weekly salary?
Trabajo d d t .
rabajo de su madre y cuanto gana 4/&0 Pfro _,4\,{;?( }\ch }on.o/, /-@5
Para vender I guedlon 35 Jom s

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

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

Como robwg COSO 0/'9 B{@qu«’(



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

Caﬁcz, d H/ ?‘“’f '}“echb dp”[p‘/bs
//{/ 4’. f’n-o)\w?b ¢ ﬁ/OJ b ¢ éuz

Comq e Maderq

Spiritual Information:
Informacion Espiritual 5 £
[

Has the child accepted Christ as thelr personal Savior?
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 /
Legef

What is the name of the church? Lrbw 0”1’7),'0'? P'f’ﬂ’[f’("‘f/"’f

Nombre de la Iglesia

What city is the churchin? _Cery fo e P ool & e Juam oo F/OM

En que pueblo esta la Iglesia

What is the pastor’s name? Elub, ng
Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Versiculo favorite del Niito
o Sah e



Medical Information:
Informacion Medico

Does a doctor examine the child regularly?
Si el Nifio es examinado regularmente por un doctor f‘ 0

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)

no

What is the child's height? ) Pres 0P {9630"’5 weight? {’{0 [/’rbhﬁ

Cuanto Mide el Nifio Peso

Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
o Orphanage (orfanato)
G/Christian Home (con una famila Cristiana)
a  With their own family (con su famiiia)
o 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 ;i?mete 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 ascribir sus cartas 5 l

Who?
Quien .p/ I)G/)a/ 7 lO/V]mef
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