Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:

Name: Fanny Melissa Moncada

Name child is called by if different:

Birthday (d/m/y): 05/11/1996

Nationality: =~ Honduran

Country: Honduras

Town: San Juan de Flores, in El Camino de Las Flores, after Barrio Las Lomas

What is the child’s current status?

Orphan
Abandoned
Destitute
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.)

She lives with her parents, 2 adults and 4 children live in the house. They have
always have 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: Ingrid Elizabeth Maradiaga Cerrato  Age: 12 years old

Name: Marvin David Moncada Cerrato Age: 5 years old
Name: Xiomara Lizeth Mocada Cerrato Age: 2 years old
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?

Light brown

What language(s) does the child speak?

Spanish

What are the typical foods eaten by the child?

Rice, beans, spaghetti, tortillas, coffee and bread
What is the child’s favorite color?

yellow



Has the child ever gone to school?
Yes

What is the last grade completed?

t
She was in the 1S grade but she lost the year.

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

No because she lives far away form the school.

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

A few old toys.

What toys does the child wish to have?

Dolls, stuff toys, bicycles and toys.

What is the father's name?

Santos Israel Moncada

What is the father’'s occupation and weekly salary?
Farmer, works in agriculture earning Lps. 60 daily ($3)
What is the mother’'s name?

Iris Rosario Cerrato

What is the mother’s occupation and weekly salary?
She takes care of the children at home.

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

They rent the house and the walls are of adobe, they don’t have a floor except
for the dirt and they have roofing tiles made of clay.



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

The room is a only aliving room and it has little kitchen. In the living room they
have the bed. Melissa sleeps with her mother. 3 of them sleep in the same bed.
In the little kitchen there is an adobe stove that is fueled by sticks. The latrine is
outside and there is no running water or electricity. The house is lit with candles
at night because they cannot afford a kerosene lantern. Water is brought in
buckets from the nearby stream for their use in cleaning and bathing. During the

rainy season it is common for the house to leak and for the dirt floor to become
mud.

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?

El centro

What is the pastor’'s name?

Flavio Varela

Does the child have a favorite Bible story or verse?

Psalms 23: 1



Medical Information:
Does a doctor examine the child regularly?

Yes, at the Health Center.

Does the child have any physical or mental handicaps? (If yes, please explain.)
Normal, her hands sweat a lot.

What is the child’s height? 4' 0" weight? 50pounds

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

With their own family
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?

Melissa Moncada, herself



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/m/y): May 10, 2006
This application was approved by (pastor): Antonio Carcamo

Date (d/m/y): 10/12/2005

This application was approved by (director): Flavio Varela

Date (d/mly): May 5, 2006



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 Nifio

Name: 2 0n N\ )‘W—\C’\lfﬁ&“._’}‘ \\{\B\f\cat\q
Nombre

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

Birthday (d/m/y): __</he u!/ 1aqlb

Cumpleafinos

Nationality: houndo e na
Nacionalidad
Country: {—\@ NSRS
Pais
. Emarhonw ik laget . Elaminedilor e,
Town: = AN 7 T el " o Ui g L IQA Owc g P
Pueblo C Despud, dif _~ :}&J&i:mo

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

o Orphan (Huerfano)

o Abandoned (Abandonado)

=t Destitute (Pobre viviendo con su familia)
o 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.)

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.

Ve conlos Pogas T Bn lo caso. D e e 5

}( N1Ras '4/1 \ =N N pre Whan sido Qko'tﬁ& .



Family Information:
Informacién de ia 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 vy edades

Name: Tne-dd E| x%:{\oclf\'l N\Qﬂdpcaga_ Ceaato  Age: \2aWos

Nombre . : ' Edad

Name: N\L’-&r v ; 'a) EQU:\L C}\ N’\C}'ﬂ CCkaﬂ @_/‘(—‘{_ZLL‘C; Agej S’:l:r:f;\g
Mombre y ¢ ; ; Edad i
Name: awioen dlcedl, Monmmas €6 o Age: _Sanag
Nombre Edad

Name: Age:
Mombre Edad

Name: Age:
Mombre Edad

Name: Age:
Nombre Edad

Name: Age:
Nombre Edad

Name: _. Age:
Nombre Edad

Name: Age:
Nombre Edad

Name: Age:
Nombre Edad

Name: Age:
MNombre Edad

What is the child’s eye color?
Color de Ojos del Nifio

Case’ coboxo
What is the child’s hair color?
Color de Pele del Nifio

Castagw
What language(s) does the child speak?
Que ldioma Habla el Nifio

espono |

What are the typical foods eaten by the child?
Que Tipo de Comida come el Nifio _

(S A5t e cle,a,- = PO @ e 1% o [ = y r
What is thé cm’s?avorite color? s & o i LC'“““ ) COge, AN -
Ei color favorite del Nifio
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Has the child ever gone to school?

Si ef Nifio has asistado la escuela
What is the last grade completed?

Cual fue el ultimo grado completads = :'s’lcu U :_A“;/d""\ 4 e o - C)\:? pe —
. = P.{—- A (—_’\ CxWQ &
Is the child currently attending school? If not, why not.

Si no va a la escuela entonces porgue S . | [T -
Jivae un poco \-E;Jv_,mdto SQ\Q-.GSC;&;& Q.

If the child has toys, what does he like the most?
Gue juguetes tiene i Nifio

Po A tyes.
What toys does the child have?

Que Jugueies le gustaria tener
Monico s / Pe\u C-L\QA/ Cé.i\da\ﬁu:\e:';; \O[c Lc.'.le-in_g [;L!‘Z\_Q-[QC{;LD_S

What is the father's name?
Nombre del Padre

P . f 2
\%QY\’S\”D.S -T-—%rae‘ ‘\‘\Or\%\.dq

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

e e ; " y :
What is the mother’'s name?
Nombre de su madre

Tas Nosomo (Bt

What is the mother’s occupation and weekly salary?
Trabajo de su madre y cuanto gana

\\_\ A (;,u@dq L::ss_, n1VLoS

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

material possessions.
Detalle las condiciones en como vive el nific con detalies 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

,l—y:\ COS e S OO SC.)\Q EC—L\Q\ : Y «\—‘CG—/\(\(’_ Sy QA ! :
cocinda ; en lo sala Huee o\l ismo el dosmitosio.
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Spiritual Information:

Informacion Espirifual —
Has the child accepted Christ as their personal Savior?
Ha aceptado a Cristo ef nifio

)

Does the child attend Sunday School regularly? If not, why not?
Si el Nifio va a la escuela dominical y si no porque

=

What is the name of the church? A’C‘\ _:H\“—@J( s-'z Q—%,l \_T\'LE‘I’& @xma{@

MNombre de la iglesia

What city is the church in? =3 C(L-nj(m .
En que puebio esta ia Iglesia

What is the pastor's name? PNQ\\; 1o Uare 19\ .
Nombre del Pastor

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

— e a5 |



Medical Information:
informacion Medico

: ; A ] '
Does a doctor examine the child regularly? = ] Contvo do Sal\y A -
Si el Nifio es examinado regularmente por un doctor

Does the child have any physical or mental handicaps? (If yes, please explain.)
Si el Nifto tiene algun probiema de salud o menial (Si liene, Explique)

o ma\\ | _
Nﬂj}z SC&Qn &—O\_E:» NANOS (\D.ﬁh&ﬂf\kfs

What is the child’s height? weight?
Cuanto Mide el Nifio Feso

Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
o Orphanage (orfanato)
n Christian Home (con una famila Cristiana)
o With their own family (con su familia)
a 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 cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life
=210 Si o 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 adulio para escribir sus cartas

Who? ‘\"\&\ Lﬁﬁq \\Fko e (_qu C EB 2l a, ) = [':J\ vy s Mg
Qluien




Orphanage Information:

Informacion del Grfanaio

(Complete these questions only if the child has been placed in an orphanage.)
(E=scribe aqui solo si el Nifio es un huérfano

Where is the orphanage located?
Adonde queds el Orfanato

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

Christian Home Information:

informacion del nifio si el vive con olra 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?

Nombre de [z famiila

Where does this family live?

Adonde vive la Familia

Of what materials is-their house made?

De que es hecho ia casa adonde vive

How many rooms does it have?

Cuantes cuarlos tiene

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?

Si son ja familia son miembros fieies en la iglesia



Summary:
Informacion Final

If you would like to give us any information other than what was asked, please do
SO here.
Si hay alge que no preguntamos y es importanie que sepamos del Nifio, esribelo agui

This application was translated by:
Firma del Traductor

Date (d/mly):

Fecha

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

Date (d/m/y):jj@/‘ 3/9 oo

Fecha

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

Date (d/mly):

iecha






