Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:

Name: Marla Fernanda Avilez
Name child is called by if different:
Birthday (d/m/y): March 1, 2001
Nationality: Honduran

Country: Honduras

Town: San Juan de Flores

What is the child’s current status?

o Orphan
m] 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.)

I live with my mom, brothers and sister. | am very happy, | am already going
to the kindergarten. They accepted me as a listener, because | am very
intelligent. My mom always has been poor, she has to work sustain us.

To be a “listener” means she is not allowed to enroll because they do not have
the funds for the required uniform, shoes and supplies. She is allowed to sit on
the floor and listen but will not receive a diploma. Your sponsorship will provide
for these needs.




Family Information:

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

Name: Anadalys Suyapa Age: 18
Name:Angel David Age: 16
Name:Carlos Roberto Age: 15
Name:Eduin Noe Age: 10
Name: Kevin Artel Age: 8
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, beans and meat



What is the child’s favorite color?

Blue

Has the child ever gone to school?

Yes

What is the last grade completed?

Kindergarten as listener

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

If the child has toys, what does he like the most?
None, she has no toys

What toys does the child wish to have?

No, she would like to have Barbie’s and stuffed toys.
What is the father's name?
She does not have a father

What is the father’s occupation and weekly salary?

What is the mother’'s name?
Rosa Argentina Avilez
What is the mother’s occupation and weekly salary?

She works making candies, she makes L. 30.00 daily ($ 1.50)



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

She has few clothes, and they are very old. She just has one pair of shoes.
Her house is made of mud block, it just has two rooms; one bed room and
a kitchen.

Describe the condition of the house and living area. (please include photographs)
She sleeps on a folding bed, they have nearly no furniture, just a couple of

wooden chairs but no tables. They use one room the whole family to sleep
and the other as a kitchen.

Spiritual Information:

Has the child accepted Christ as their personal Savior?

No

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

No, because she can not go by herself, and her brothers go to work.

What is the name of the church?

What city is the church in?

What is the pastor’s name?

Does the child have a favorite Bible story or verse?



Medical Information:

Does a doctor examine the child regularly?

No

Does the child have any physical or mental handicaps? (If yes, please explain.)
None

What is the child’s height? 3 feet, 3 inches weight? 30 pounds

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

X With their own family
a 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



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): September 13, 2005

This application was approved by (pastor): Flavio Varela
Date (d/mly): July 22, 2005

This application was approved by (director): Flavio Varela

Date (d/m/y): July 22, 2005



Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Informacion Personal del Nifio

Name: /L'fﬂ?fjﬁ? EEII'J?EJ/';-"(/E'J ,&}‘M’J/.@-'g

Nombre

Name child is called by if different: f\/ /A

Otro Nombre o0 Apodo

Bithday (aimy): 1 r2arZo el  Aoof.

Cumpleafinos

Nationality: Hondlvreria. .
Macionalidad

Country: /’z@f?a/ oras

Pais

Town: san qudn Ae FHores M
Puebio N

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

o Orphan (Huerfano) i W8S o _

o Abandoned (Abandonado) é'j LYY 1] P e
" Destitute (Pobre viviendo con su familia) ~Wd s J
o Other (si es otro entonces explique) Ly

S

—

/}/MG 0337




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 pequefia 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.

Yo O con il 10r7) /%j%m%/m{

f mfs  hermanos vivo /72 0y Fel/z

Ya es/oY ryendo al Kinder rte accoraros
(oo ﬁ?ffﬁ’fﬁé’ porgue  Sey Iz;r#@fﬂy{g

ﬁ?;{ ;?J{};}'?; ::rﬁw,zue /7(4 5/().{::: fooble.

QLe Hépze Jle '?Lfaﬁ‘c?yégf Loara /ﬂﬁc/ér sostre, 227




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 Nifo tiene hermanos, escribe sus nombres y edades

Name: A7 aji?/ Ys Sv C12)2e] fbﬂ/@g

Age: 1%
Nombre Edad
Name: Anael obau/d ;_Zy;wqa :M/e’ﬁ Age: 7%
Nombre vy Edad
Name: _Lar lps Beberdo ﬁmm fvitez Age: _75
Nombre / Edad
Name: F(){JHH NOE f!-'ﬂ/r.',fd QU/A) Z Age: 10
Nombre Edad
Name: 571/ cﬁfﬂ/ /ﬂ«"t?r::;_i ﬁV/A-’Z 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

What is the child's eye color?
Color de Ojos del Nifio
Néqyro=
What is the child's hair color?
Color de Pelo del Nido
f‘u’:_’?.-’ D,
What language(s) does the child speak?
Que |dioma Habla el Nifio
Eg0a1 0 /
What are the typical foods eaten by the child?
Que Tipo de Comida come gl Nifto

el arrtZy Fifoles YLQINRe.
What is the child's favorite color?

El color favorite del Nifio

Azl




Has the child ever gone to school? s

o Aoy coro 04 er
Si el Nifio has asistado |la escugla ,ﬂ_‘a jf'}TZe &f le " € ‘i{

What is the |last grade completed?
Cual fue el ultimo grado completado ) A

Is the child currently attending school? If not, why not.
Sinova a la escuela entonces porque N

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

NO
What toys does the child have?

Que Juguetes le gustaria tener
51:}!’61’5; ﬁ.wfu Nés,

What is the father's name?
Nombre del Padre

No +Herie /Oaqu

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

N A

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

?2{.35'1 f){ﬁw'}?ﬁ, QU}/EE.

What is the mother's occupation and weekly salary?

Trabajo de su madre y cuanto gana o
'ﬁﬂtgﬂ/ﬂi haclendo Holce o gara tremnda hevplras Harcas

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

Tlerne poca repa,
NO HHerie fumﬁ).‘f_] <solo vn LOar
[ & ?%_Q)Qq Gue Herze Ya eyia _ﬁ?f?fﬁ?dé}_

s (asa €5 ofe adobe, y solo Hene Aplezas
la (ochna ¢ lq sala e dorle lotrmren




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

Dol rpr?e gy VA (7774 L,x,/f fi*f*/ﬂ/ff'_
2o Herre puebles solo e = s/tlas
Z/ [ /?‘?ﬂﬁff’fﬁ{f f"frf'ﬂ?f WP '//‘;f"f'?(__’; J ,
la lasa P lo 17¢n2e # L0705
‘;5‘1 f:ﬂfjf?ﬂ 4 frf.-l fg',}f,{.} & :ﬁf'-"(ﬁ){f E/M"J/T? {Dn’é‘?ﬁt

Spiritual Information:

Informacion Espiritual

Has the child accepted Christ as their personal Savior? !‘J O
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 porgue

O, Jorglie Herce g e Ir MJ{x-t‘H/FtL'xf}_mg/a
f los hgﬂﬂuﬁaﬂ“ c—f! 4 E"!’(/al "HI{ &

t?/i::n _
What is the name of the church? N / f"l
Mombre de la Iglesia
What city is the church in? N / /4

En que pueblo esta la Iglesia

What is the pastor's name? N / /:]

Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Versiculo favorite del Nifio




Medical Information:
Informacion Medico

Does a doctor examine the child regularly? N O
Si el Nifio es examinado regulammente por 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)

A

fes otz __30 iéras
What is the child's height? 3£/¢5 , 3 00/4. weight? ___ 30 (o/45
Cuanto Mide el Nifio ' S Peso

Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
o Orphanage (orfanato)
o Christian Home (con una famila Cristiana)
With their own family (con su familia)
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 promete ¢ nn:‘j;g_ﬁes preguntado decir que sus ayudas vienen de el programa Touch a Life
d =2/ 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? < Mol Q/H’ [ / t}@m—ﬁ’ 174 /I{V}r / ¢E. >

Quien




Summary:
Informacion Final

If you would like to give us any information other than what was asked, please do

so here,
Sl hay algo que no preguntamos y €5 importante que sepamos del Nifio, esribelo aqui

N A

This application was translated by:
Firma del Traductor

Date (d/m/y):
Fecha

This application was approved by {pastor}%wﬁ

Fima del Pastor que lo aprobo

Date (d/m/y): g%ﬁ /5 222]”

Fecha e

I

This application was approved by (director):
Firma del Direclor del programa

Date (d/m/y):

Fecha




