Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name: Hugo Gabriel Gonzales Reyes

Name child is called by if different:

Birthday (d/m/y): 12/05/2000

Nationality: Honduran

Country: Honduras

Town: Las Lajitas

What is the child’s current status?

Orphan
Abandoned
Destitute
Other

000D



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.)

He lives with the mother and sister. There are 4 children and 5 adults in the
house, 9 persons in total



Family Information:

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

Name: Liliana Gabriela Gonzales Reyes Age: 2 years old
Name: Age:
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?
Light brown

What is the child’s hair color?
Dark blond

What language(s) does the child speak?
Spanish

What are the typical foods eaten by the child?
Rice, beans, eggs, spaghetti, tortillas, cheese, coffee and bread.

What is the child’s favorite color?
Red

Has the child ever gone to school?



What is the last grade completed?

Is the child currently attending school? If not, why not?
N.A

If the child has toys, what does he like the most?
Trucks, planes helicopters, balls and bikes

What toys does the child have?
cars

What is the father's name?
Hugo Gonzales, but he doesn’t help the family

What is the father’s occupation and weekly salary?
N.A

What is the mother’'s name?
Gloria Suyapa Reyes

What is the mother’s occupation and weekly salary?

Picking tomatoes, wins 150 lempiras per day. She cannot work all the time
because the plantations grow only in some months of the year. Some days she

works some days no.

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

material possessions.

The house has wall made of adobe and the roof is made of zinc. The floor is

made of brick.

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

The living room is big, there is one dormitory and kitchen. The furniture is old.

Hugo sleeps with her mother and sister.



Spiritual Information:

Has the child accepted Christ as their personal Savior?
N.A

Does the child attend Sunday School regularly? If not, why not?
What is the name of the church?
Gracia Baptist Church

What city is the church in?
Las Lajitas

What is the pastor’s name?
Antonio Carcamo

Does the child have a favorite Bible story or verse?
John 3:16
Medical Information:

Does a doctor examine the child regularly?
Visits a local can public medical center in the village

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

His health is normal but has some problems with his tonsil.



What is the child’s height? 311" weight? 49pounds

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

The teacher of the children’s dining room

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:

Date (d/mly):

This application was approved by (pastor):
Date (d/mly):

This application was approved by (director):

Date (d/mly):
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Application for Sponsorship

Touch a Life

A child sponsﬂrs:ﬁfp ministry of the Final Frontiers Foundation, Inc.

1.D.

Personal Information on the child:
Informacion Personal del Nifio

Name: I—HJQEG ﬁabnzt @’Eﬂz{*es%_ﬂe&-

MNombre

Name child is called by if different:

Olro Mombre o Apodo

Birthday (d/mly): lzlj Mng‘o / 2000 HodipS

Cumpleainos

Nationality: \Wonds eno

Macionalidad
Country: \-\m n.du AS
Fais

* M
Town: a &—a_‘. LCL,_U—
Fueblo

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

u  Orphan (Huerfano)

u  Abandoned (Abandonado)

u  Deslitute (Pobre viviendo con su familia)
A Other (si es otro entonces 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.) 1

Porfavor Escribe una pequena historial de comao el nifio llegoe a ser orfano o
Pobre o abandonado. Use muchos détalles sl es posible, S es muche,
Litilice olro papel. n
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Family Information:
Informacian de la Familia

Does the child have any natural brothers or sisters?

(If the answer is yes, please list their names and current ages.)
S el Nifo liene hermanos, escribe sus nombres y edades

Name: _Hlamna Gubrela Gonzales Ra ed Age: Zla nas
Mombire Edad
Name: Age:
Nombire Edad
Name: Age:
Mombire Edad
Name: Age:
Kormbire Edad
Name: Age:
Nombre Edad
Name: Age:
Mombire Edad
Name: Age:
MNombire Edad
Name: Age:
Nombre Edad
Name: Age:
Momlbire Edad
Name: Age:
Nombre Edar
Name: Age:
Mamlre Edad

What is the child's eye color?
Carlon ol 1]|n:!l~. I.|L| i

ca e’ claxo.
What is the child’s hair color?
Color de Pelo del Nino
Ceslawo
What language(s) does the child speak?
Cue Idioma Habla el Nino

= L_}?n:aﬂ
What are the typical foods eaten by the child?
Que Tipo de Comida come ﬁfm 4 i _l.g L, ‘ f
RyeE zh“ij oley, v 0, 5P ety - ]'ﬂﬂ/ M Ed-U Lﬂ‘-ﬁ{’ an .
What is the child’s favorile color? e : A J 2.
El color favorite del Mino

o




Has the child ever gone to school?

Si el Nifo has asistado [a escuela
What is the last grade completed?
Cuad fue el ulome prado 1'||||1|11?u1:|:l.:1 N ; A .

Is the child currently attending school? If not, why not.
Si no v o la escuely entonees porgoe N A

If the child has toys, what does he like the mosl?
Oue juguetes tiene el Nino

Cann—as.

Whalt toys does the child wish to have?

Cue Juguelas le guslaria lener

Yolquelas, aviones, heliapbens, pe lolas, bicicledac .
What is the father's name?
Mombre del Padre

o ao Stlon 2a\es - Ft-p:: o nf_inq ca rro Ae Lﬂ_'; ninwos .

Whalt is the father's occupalion and weekly salary?
En que trabaja el Padre y cuanlo Gana

N A

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

& \eva, Ju)'ﬂ-{-’:l %%@5

What is the molher's occupation and weekly salary?
Trabaje de su madre y cuanio gana

n lr:m Aocralecoa .-,f |50 *— OLULMJ. é’f——-—((’ m}!ar"{l
YO 5 | @vrPe mb Q c}‘m_S (5 crlw'oi WO .
Describe the specific living conditions of the child in detail. List the child's

material possessions.
Datalle las condiciones en como vive al nifio con defalles incluyendoe su casa

PML - GKC\uDLa&‘
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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

Dela @SWM}& dm WD Breiney
olles uwes . W g R
ml
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Spiritual Information:
Informacion Espiritual

Has the child accepted Christ as their personal Savior? N+ A

Ha aceptado a Crislo el nifio

Does the child attend Sunday School regularly? If nol, why nol?

Si el Nifio va a la escuala dominical y si no porgue

What is the name of the church? :J‘n_-l::ilza.{a.?)a u-l‘LS-Jr‘D, C’}uaa -

Nombre de la lglesia

LR " i
What cily is the church in? é\ﬂfv- é.rfl \10.S

En que pueblo esta la lglesia

What is the pastor's name? rjﬁ,\x-ke A0 Ca scams
Nombre del Paslor

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

In- 31k,




Medical Information:
Informacion Medico

Does a doclor examine the child regularly? A l Q-m-b-kmriﬁf&aw ;

51 el Nifio es examinado regularmente por un doctor

Does the child have any physical or mental handicaps? (If yes, please explain.)
5i el Nino liene algun problema de salud o meal (Si liene, Explique)

NGYM\ Fa&u ce u.m ?amm{
CUWCL 0 .

What is the child’s height? weight?
Cuanto Mide el Niiio Paso

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)

Wilh their own family (con su famitia)

Other (please explain) (Olro)

236 o g |

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 prometa m!fj_pdn as preguntado decir que sus ayudas vienen de el programa Touch a Life
— SioNO

Will an adull be appointed to help the child to complete the letters, which will be

given to the sponsor?
Si el Mifo va necesilar ayuda de un adullo para escribic sus carlas

Who? ‘:Eﬁa ﬂuﬂi'_.;tug_; —LQQ Corntden '-O m

Clien




Summary:
Informacion Final

If you would like to give us any informaltion other than whal was asked, please do

so here.
Si hay algo que no preguntamas y es imparlante que sepamas del Nino, esribelo agui

This applicalion was translated by:
Firma del Traduclor

Date (d/mfly):

Fecha

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

Date (d/m/fy):

Fecha

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

Date (d/m/y):

Fecha




