Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name:
Fatima Yadira Cerrato Calix

Name child is called by if different:

Birthday (d/ml/y):

25/02/2000

Nationality:

Honduran

Country:

Honduras

Town:

San Juan de Flores, Cerrito de Piedra

What is the child’s current status?

o Orphan

X Abandoned
X Destitute
o 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.)

Fatima lives only with her mother, she never met her father because he
abandoned her and she is poor because they have always been poor, and
because her father doesn’t help them.



Family Information:

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

Name: Age:
Jose Ruben Solorzano Cerrato 8 years old
Name: Age:
Ruben Adonay Aguilar Cerrato 1 year old
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?

Dark brown

What is the child’s hair color?

Dark brown

What language(s) does the child speak?
Spanish

What are the typical foods eaten by the child?

Rice, beans, sour cream



What is the child’s favorite color?

Black

Has the child ever gone to school?

Yes

What is the last grade completed?

She is in kindergarten.

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

If the child has toys, what does he like the most?
She has one doll.

What toys does the child wish to have?

She would like to have dishes and a bike.

What is the father's name?

She doesn’t not know.

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

What is the mother’'s name?

Ana Rut Cerrato Calix

What is the mother’s occupation and weekly salary?

She washes clothes, she earns 40 Lempiras daily ($2)



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

She has few clothes, no shoes, and only 1 pair flip flops. She has 1 doll to
play with. The house is made of mud blocks.

Describe the condition of the house and living area. (please include photographs)
The house is made of mud block with a tin roof and dirt floor. It has
electricity and water, but no tank or water container for washing. She
sleeps on a wooden bed with no mattress. The whole house is only one

room and it measures 12 ft. by 8 ft and they cook on a mud stove outside.
The house has no kitchen or bathroom.

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?

Grace Baptist Church

What city is the church in?

San Juan de Flores

What is the pastor’s name?

Flavio Varela

Does the child have a favorite Bible story or verse?

She doesn’t know any by memory yet.



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? weight?
3ft and 6 inches 38 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?

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 12, 2005

This application was approved by (pastor): Flavio Varela
Date (d/m/y): July 18, 2005

This application was approved by (director): Flavio Varela

Date (d/m/y): July 18, 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: _.»" : Fu(.mm fudll ra (*f:-af@ Cafix

Mombre

Name child is called by if different:

Otro Nombre o Apodo

Birthday (d/m/y): 25 / 02/ 2000
Cumpleafinos 7

3 f { e
Nationality: Hepdurs g
Nacionalidad

Country: __Hand'v rus
Pais

Town: ll“ﬂ'” I..ATUGFI J"" P’I"’f"g | ("Df“ 1\'{:" 1;/\0 JIEI: f’(ffcl
Pueblo ! s

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

Orphan (Huerfano)

Abandoned (Abandonado)

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

Mueed3F o3



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.)

Porfavar Escribe una pequefia historial de como el nifio llego a ser orfanc o

Pobre o abandonado. Use muchos detalles si es posible. Si es mucho,
Utilice otro papel.
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Family Information:
Informacidn de la Familia

Does the child have any natural brothers or sisters?
(If the answer is yes, please list their names and current ages.)
5i el Nifio tiene hermanos, escribe sus nombres y edades

Name: r:j-t“;'f' Huéf*.“h Ya 'Ilu‘r 74Ny & *"‘fru?Lu

¢

Ghno

lofe

Age:
Nombre _ Edad
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Mombre Edad
Name: Age
Mombre Edad
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Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Mombre Edad
Name: Age:
MNombre Edad
Name: Age:
Nombre Edad

What is the child's eye color? Dark hrewn
Color de Ojos del Nifio (" fe g5 CufO

What is the child's hair color? Dok |roc "
Color de Pelo del Niio ‘)l',E 0s CYjo

What language(s) does the child speak? _c.,,mnfg'/{_
Que Idioma Habla el Nifio & qu,ﬂ g

What are the typical foods eaten by the child? i ce . L>-:wf-J 5
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Que Tipo de Comida come el Nifio 4 0% s % |t | Moy J,'r_.‘_f ' |
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What is the child's favorite color?

El color favorite del Nifio
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Has the child ever gone to school? | e y )

Si el Nifio has asistado la escuela L] /
What is the last grade completed?
Cual fue el ultimo grado completado en o / l} <0 dT’T

Is the child currently attending school? If not, why not. S I Kin ‘{f'f?' o relor
Sino va a la escuela enlonces porque

If the child has toys, what does he like the most? has [ de/l

Que juguetes tiene el Nifio  (; , My r;‘;_,(’ z

I.:?.:'mlcl |'.'.I\C' “1:'.- lhner: 1-Jl |I'=:!-‘:s‘i E'H-'n".ll = H:;‘, <

evsa _ _
mLT;Ju uetes le gustaria tener i . @ f 0 i{,, ¥ =
e, brasfeci oS 4 una Rici Clerm

What is the father's name? _u’c.':c:. pet Awuw
Nombre del Padre ' f A ,
Va lg ")D{.bt

What is the father's occupation and weekly salary?
En que trabaja el Padre y cuanto Gana )
%/ e ()i?é e

What is the mother's name?
Mombre de su madre _/}ﬂ a RL”L CWm ?f;. (:c; ;r.r

What is the mother’s occupation and weekly salary? ..o J'ge,_b c fﬂ, feis ,:97 O o ek

Trabajo de su madre y cuanto gana IG va Bsaa -
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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
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Describe the condition of the house and living area. (please include photographs)
Detalle la condition de su casa incluyendo como duerme y sus muebles
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Spiritual Information:

Informacion Espiritual j‘ 7 ( 2
Has the child accepted Christ as their personal Savior? t \ Yeu j
Ha aceptado a Cristo el nifio o

Does the child attend Sunday School regularly? If not, why not’q/ Ye i )

Si el Nifio va a la escuela dominical y si no porque =

]

Girgee 1-3#-’;,07[“# Cihee "'—"?[1

What is the name of the church? _JLa e q Dowfig bee Rroc. o
Nombre de la Iglesia /

What city is the church in? Jén Juana’# P/{}nfj'

En que pueblo esia |a Iglesia

What is the pastor’'s name? F/Q Vit \/a re fca:
Mombre del Pastor

Does the child have a favorite Bible story or verse? doesir/ Kpoww
Cual es el Versiculo favorite del Nifio : -
_/{/ i SL.. /] =




Medical Information:
Informacion Medico

- |
Does a doctor examine the child regularly? ./L';X I(,-”I
S el Mifo es examinado regulanmente 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)
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7 ¢ '
What is the child's height? 7F ) b ’[J” /:;aa:fgj weight? }rgff Libre g

Cuanto Mide &l Mifio Peso
31* d I’H")I’L
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Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
u Orphanage (orfanato)
Christian Home (con una famila Cristiana)
rﬂ/ With their own family (con su famiiia)
o Other (please explain) (Ofro)

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 Mifio pmmete I:‘uﬂndn es preguntado decir que sus ayudas vienen de el programa Touch a Life

\rL«ﬂi Si o NO

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

given to the sponsor?
Si el Mino va necesitar ayuda de un Hdullﬂ [JHTE escribir sus cartas

Who? o Mamg (Nothe s \
)

Quien




Orphanage Information:

infoermacion del Orfanato .

(Complete these questions only if the child has been placed in an orphanage.)
{(Escribe aqui solo si el Nifio es un huerfano

Where is the orphanage located?
Adonde queda el Orfanato

What is the name of the adult who is responsible for the orphanage?
Como se llama el encargado del Orfanato

Christian Home Information:

Informacion del nifio si el vive con otra familia

(Complete these questions only if the child has been placed in the home of a Christian family.)
{Escribe aqui solo si el Nifio no vive con su propia familia

What is the name of this family?

Mombre de la famiila

Where does this family live?

Adonde vive la Familia

Of what materials is their house made?

De que es hecho la casa adonde vive

How many rcoms does it have?

Cuantos cuartos liene

What is the occupation of the father?

De que vive el padrasto

Are the husband and wife both Christians?

Si son Cristianos

Are they church members in good standing?

S| son la familia son miembros fieles en la lglesia




Summary:
Informacion Final

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

so here.

Si hay algo que no preguntamas y es importante que sepamos del Mifio, esribelo agul

This application was translated by: 4';?%'&' f/’F-’fdf-’Jﬁd
Firma del Traductor 74
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Fecha &

Firma del Pastor que lo aprobo

This application was approved by (pastor): Qfm /éf &’ZJ’I;AB

Date (dimly)_7.- &~ ©OS

Fecha

This application was approved by (director):

Firma del Director del programa

Date (d/m/y):

Fecha




