Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name:
Freini Nahomy Gonzales Pineda

Name child is called by if different:

Birthday (d/ml/y):

15/9/97

Nationality:

Honduran

Country:

Honduras

Town:

San Juan de Flores (Los Laureles)

What is the child’s current status?

o Orphan

o 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.)

Their family has always been poor.



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:
Andrea Yaquelin Gonzales Pineda 5 years old
Name: Age:
Jonatan Joel Gonzales Pineda 11 months 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?

Brown

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?

Orange

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?

Yes

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

What toys does the child wish to have?

She would like to have a bicycle and dishes.
What is the father's name?

Juan Pablo Gonzales.

What is the father’s occupation and weekly salary?
He works as assistant on a bus and earns 300 per week. ($15)
What is the mother’'s name?

Sandra Yamilet Pineda

What is the mother’s occupation and weekly salary?

Housewife



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

She has very few toys, few clothes and only 1 pair of shoes.

Describe the condition of the house and living area. (please include photographs)
The house is small; only one room, only one bed and 4 people sleep on the
bed. They have 2 stools and no table or other furniture. The walls are made
of mud block, the roof is made of tin and they only have a dirt floor. The
cooking is done outside on an adobe mud stove. They have no water or
electricity. They have to use candles for light since they cannot afford a

kerosene lantern. They have no bathroom and must carry the water from
the river to bathe, cook and clean.

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?

New Life 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?

She doesn’t know any.



Medical Information:
Does a doctor examine the child regularly?
Yes

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

No
What is the child’s height? weight?
Aft 45 pounds

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



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 Mifio

Name; zc_l_\fflr‘}:- /Vﬂhﬂﬂh GD{?;Q&'Q Po‘lﬂfiClG\

Nombre

Name child is called by if different: " A:r‘e g "

Otra Nambre o Apodo

Birthday (d/imly): /6 dle Ocfobre [99% _Hf/f_/ iﬁ ;

Cumpleafinos

Nationality: Hondoreia
Macionalidad

Country: HC- N C{UFD S
Pais

Town: Som ) v ons clﬁ f/DrEE-; I
Pueblo

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

o Orphan (Huerfano)

a Abandoned (Abandonada)

w Destitute (Pobire viviendo con su familia)
o Other (si es otro entances explique)



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 arfano o
Fobre o abandonado. Use muchos detalles si es posible. Si es mucho,
Utilice otro papel.

Siempre a s;do pobre

.ll_jﬂb_ _lf_fJ[Lr'f"._yg ijr-:r.l P



Family Information:
Informacidon 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 henmanos, escribe sus nombres y edades

Name: _.gé;o‘?ﬁ O Yoged /j" Fal Gr:? ¥) _2(1&’-_5 I"J,Yl.eofcl Age:
Nombre = Edad
Name: _Jn Q&A_},gj Jo &{ ( on 2ale = p;“m.’? Cja Age: AT inesses
MNombre Edad
Name: Age:
Mombre Edarl
Name: y. Age:
MNombre - Edad
Name: Age:
Mombre Edar
Name: Age:
Nombre Edad
Name: Age:
MNombre Edad
Name: Age:
Nombre Edad
Name: Age:
MNombre Edad
Name: Age:
Nombre Edadl
Name: Age:
Nombre Edad

What is the child's eye color? Dark [2rewn
Color de Ojos del Niiio

cafe escore
Whati&lhﬂ_@ﬂrﬁ_h&iﬂomr? ]"!‘.‘f & et 1)

Color de Pelo del Nifio o

codle

What language(s) does the child speak? 5/2<7 /s A

Que Idioma Hablg el Niino
£ Pcuﬁ‘ O

What are the typical foods eaten by the child? ice.

J.l&?ﬂ'n 5

Que Tipo de Comida come el Nifio
T e, }f )C DI'.P.E._:
What is the child's favnrlte color? (rai \q e

El color favorite del Nifo

anorango de




Has the child ever gone to school? ( Yes )

Si el Nifio has asistado la escuela <5
What is the Iast grade completed? (35f )

Cual fue el ultimo grado completado
T qrado .
Is the child currently attending school? If not, why not. (}’g_; )

Si no va a la escuela entances porque /V//ﬁ/

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

Que juguetes tiene el Nifo ———————
MUNECOD. S

TR = i FaMal |J’it." J{g .{.?-L'?Iu'i: = '{2\-"5'!-"'!{1"._, Lllll‘:i.!"lrj
Que .Juguetesleiustanataner R —

vna bisichlelo, tracleetos

What is the father's name?
Mombre del Padre

Juomn P&LIO Gonzole [

What is the father's occupation and weekly salary? Lo ks as '- u.;ri J[frﬂ [ o
En que trabaja el Padre y cuanto Gana a ks fj" 5. A ra

Cobredoc de buses 600.00 (o Guinsen
i Q.

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

53{:4.4’1611‘& )fa,w.-}jdc Pia Eda.

What is the mother’s occupation and weekly salary? £
Trabajo de su madre y cuanto gana hew ge «wile

o de cobo

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

material possessions.
Cetalle las condiciones en como wvél nifio con detalles incluyendo su casa

#iene pogeitos Je/Gecs Aene PO?H}“ repa
Scp.l’rﬂ 'f.u‘.'ifLE. O Pqﬁ d,; &Pqﬂ{cﬁ,'

/ %_Fm"df—s"éeﬁ—dtc_g,d@b.g

J"‘kf]"; l""L“-!l -ﬁfnn ';t‘.‘l'._ig ) FEL-U v {ﬁ?ﬂ'uu- . ﬂ,”jj _]Fgﬁr'r- 5){#{-(:. ’




Describe the condition of the house and living area, (please include photographs)
Detalle la condition de su casa incluyendo como dueine y sus muables

}I{l Cosa & Pﬂqi'fﬁfi‘_ﬁ’ 25 LJr’J-bcD!C} L{Jw}m-
; WA S 4

Solo ;{ft‘am N cOMA, 0y o

Solo Hene 2 bongentos,. o fe

connx deermen; i-,f;_x_f,- solae,

cha es de pedocos de

lhe howse is smafl enly I reem "’”’Ij e, H{é"’f']é . '{T}"j
& J;./_!’r b-d!rf"-' ,I‘.'ﬂ‘u'fl o s p.-_':,{g ; ;11;‘ u..‘l"f..l"lfﬁ e j';t--”.q_e'!'r j‘_‘;frﬁr,{;) Finm
oo i) and Drrr{' -ch-ar.

Spiritual Information:
Informacion Espiritual

Has the child accepted Christ as their personal Savior? ne
Ha aceplado a Cristo el nifio

Does the child attend Sunday School regularly? If not, why nnt‘?( % 5 )
Si el Nifio va a la escuela dominical y si no porque ;

Lo |
(oo I pooientel )

What is the name of the church? f/'..d{:? £ e
Nombre de fa lglesia

What city is the church in? _ Soom - J vova (7-’6 L /C:rr"r:"‘w

En que pueblo esta la lglesia

What is the pastor's name? //nq 61/
Nombre del Pastar e

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

No se sae m)aj*cmo-

CEL"J{E-"_VI. !I'|| }l }L\ oty o f?__(r

o




Medical Information:
infarmacion Medico

Does a doctor examine the child regularly? et T L \f'e*_\ )
Si el Mifio es examinado regularmente por un doctor , ' 7

Does the child have any physical or mental handicaps? (If yes, please explain.)
S el Niflo tiene algun problema de salud o mental (Sl tiene, 2xpligue)

no
What is the child's height? 4iess weight? _ 45
Cuanto Mide el Nif Pa i
uanto Mide el Nifio ?r;]( 50 -i{f) Hii‘"
Placement Information:

Informacion General
Where is the child now living? (Con quien vive 2| Nifio en este momento)
2 Orphanage (orfanato)
a2 Christian Home (con una famila Cristiana)
o’ 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 Nific promete cuandg es preguntado decir que sus ayudas vienen de sl programa Touch a Life
= ( Yr-’!][\ Sla NG

pd

Will an adult be appointed to help the child to complete the letters, which will be
given to the sponsor? ___nNe /[ 4

S| &l Mifio va necesitar ayuda de un ad'ulln narg =scriblr sus caries

Who? N / A

Cuten




Orphanage Information:

Informacion del Crianato

{Complete these questions only if the child has been placed in an orphanage: )
(Escribe agui solo sioel BMifia rs o oo

Where is the orphanage located?
Adonde queda el Cilanaln

What is the name of the adult who is responsible for the orphanage?
EXenpnnen ssee harersy exd ostpecoamyprdden aBeed & balingnsihei

Christian Home Information:

Infosrrmmcion ole] pdvee = ol sy eoosgn evbian Doy

(Complefe these quesfions oply if the child has Deen placed (o the home of a Chedstian ooy )
{Escribe anqud solo si el Mitio i wise copr o puopia L ki

What is the name of this family?

Mearnibre odee by il

Where does this family live?
Ao by v 10 T piennibin

Of what materials is their house made?

D gue s hecho la cosa adonihe vivo

How many rooms does it have?

Cuantos cuaros lione

What is the occupation of the father?

Ce que vive el padrastn

Are the husband and wife both Christians?

Si son Crislianos

Are they church members in good standing?

Si son la familia son misminoes fieles #n la lalesia




Summary:
Informacion Final

If you would like to give us any information other than what was asked, please do
sa here.
Si hay algo que no preguntamos y es importante gue sepamaos del Nifio, esribelo aqui

This application was translated by: ﬁgzg g/;cé I/C?re/c’f
Firma dal Traductor :

Date (dimfy)___ D04
Fecha L

[2

This application was approved by (pastor): -
Firma del Pastor que lo aprobo

Date (dimiy):_2 -&- <5

Facha

This application was approved by (directer):
Firma del Director del programa

Date (d/m/y):
Fecha




