Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name:
Aurora Marina Yanez

Name child is called by if different:

Birthday (d/ml/y):
12/04/1997
Nationality:
Honduran
Country:
Honduras
Town:

Las Lajitas

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 grandparents. There are 7 persons in the house, 4
children and 3 adults. The grandparents are feeding the children with the
money that the parents earn working in Tegucigalpa.



Family Information:
Does the child have any natural brothers or sisters?

(If the answer is yes, please list their names and current ages.)

Name: Lidia Judith Martinez Yanez  Age: 20 years old

Name: Lessy Anai Martinez Yanez Age: 18 years old

Name: Maicol Jair Sierra Age: 7 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?

Dark 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, coffee, bread and tortillas



What is the child’s favorite color?
Pink

Has the child ever gone to school?
Yes

What is the last grade completed?

nd
2 grade

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

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

Just a few

What toys does the child wish to have?

Cuddle toys, bikes and a pony
What is the father’'s name?

Calixto Yanez
What is the father’s occupation and weekly salary?

He doesn’t work all the time; when he works he usually earns 400 lempiras
per week. ($20)

What is the mother’'s name?
Gloria Marina Yanez
What is the mother’s occupation and weekly salary?

She is a babysitter and earns 40 lempiras per day. ($2)



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

The house is made of adobe and roofing tile. The floor is made of bricks.

Describe the condition of the house and living area. (please include photographs)
The house has 2 rooms and a living room. The kitchen is outside the
house. The mother cooks on an adobe stove that is fueled with sticks that

the children gather. There is some old furniture. Now the child sleeps with
a cousin. They have no electricity and the floor is made of the dirt.

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?

Las Lajitas Gracia Baptist Church and El Centro Gracia Baptist Church
What city is the church in?

Las Lajitas and El Centro.

What is the pastor’s name?

Flavio Varela and Antonio Carcamo

Does the child have a favorite Bible story or verse?

John 11:35



Medical Information:

Does a doctor examine the child regularly?

Visits a local and public medial center

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

Her health is normal.

What is the child’s height? 4’ 7” weight? 65 Ibs.

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?

The teacher of the children’s dining room.



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): 1/10/06
This application was approved by (pastor): Antonio Carcamo

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

This application was approved by (director): Antonio Carcamo

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



Application for Sponsorship

Touch a Life

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

1.D.

Personal Information on the child:
Informacion Personal del Nino
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What is the child's current status?
Condicion del Mino

u  Orphan (Huerfano)

u  Abandoned (Abandonado)

u  Destitute (Pabre viviendo con su familia)
& Other (sl s olro enfonces explique)




Please wrile a slory about how the child became orphaned or destitute or
abandoned. (Make il as delailed as possible and use additional paper if
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Porfavor Escribe una peguefia historial de coma el nino llego a ser orfano o
Pobre o abandonado. Use muchos delalles si es posible. Si es mucho,
Ulilice olro papel,

\fn}a con SuUsS C‘L\ﬂUQ\.GE) divewn ﬂﬂ[mtasq o m{émbm};‘
4 niwes o Adoltos 3.

&0 < .::-as-L‘gniﬂ lo= *'—"»lv\-'ﬂlﬂ-s o n\yudq oo i.cas
po-paﬂs que viven e.v\mﬁguc-'..g_qj{)q_




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.)

51 el Nifio tiene hermanos, escribe sus nombres y edades
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What is the child's eye color?
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Has the child ever gone lo school?

Si el Nifio has asistado la escuela

at is the last grade leted
What s th ! gado completsd?
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Is the child currently attending school? If not, why not.
Si no va a la escuela enlonces porgue

If the child has toys, whal does he like the most?
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What is the father's name?
Mombre del Padra
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Whal is the father's occupation and weekly salary?
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Whalt is the mother’'s name?
Mombre de su madre
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Trabajo de su madre y cuanto gana

C—‘\.L lda  nwAnes QAN o'-;f(?n—: C{.«t._ﬂ_ﬂl.sﬂs

Describe lhe speciflic living conditions of the child in detail, List the child's

material possessions.
Detalle las condiciones en como vive el nifne con delalles incluyendo su casa
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Describe the condition of the house and living area. (please include photographs)
Detalle |a condition de su casa incluyando como duerme y SUS muebles
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Spiritual Information:
Informacion Espiritual =
=1

Has the child accepled Christ as their personal Savior?
Ha aceptado a Crislo el nifio

Does the child attend Sunday School regularly? If not, why not?
51 el Nifio va a la escuela dominical y sl no porgue S
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Whal is the name of the church? ‘:’;Zm lo.s o, Bonhsin 6vaca =l g

Nombrea de la Iglesia

What city is the church in? Balos boidas v enol @nieo.
En que pueblo esta la lglesia /

What is the pastor's name? "E l_ij\k,llﬁl V’eﬁ.w_[q \,f Lﬂ—'kﬁwm 51,1.::.‘&%
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Does the child have a favorite Bible story or verse?
Cual es el Versiculo favarile del Nifio
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Medical Information:
Informacion Medico

Does a doctor examine the child regularly? CJT‘,Q vafirw AL A:Lh,ul,

Si el Nifio es examinadlo regularmente por un doclor

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

Noemel.

What is the child's height? weight?

Cuanta Mide el Nifio Peso

Placement Information:
Informacion General

Where is the child now living? (Con quien vive el Nifio en este momenlo)
u  Orphanage (orfanalo)
u  Chrislian Home (con una famila Cristiana)
u  With their own family (con su familia)
u  Other (please explain) (Olro)

Financial Accountability:
Regueasitos 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 promete gmndm es preguntado decir que sus ayudas vienen de el programa Touch a Life

/ Sio NO

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

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

Who? és'ﬂ--%.’:n LA :Lun._; ,;LLC Cx ﬂ-xl_ni.é-i -( IVV'\_Q:ﬂ--vL—l: lL'L

Culen




Summary:
Informacion Final

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

so here,
Si hay algo que no preguntamos y es importante qua sepamos del Mifio, esribelo agui

This application was lranslated by:
Firma del Traducior

Date (d/m/y):
Fecha

This application was approved by (pastor): Havodio cPRcgnQ

Firma del Pastor que lo aprobo

pate (dmiy)_70/13 [D 008

Fecha

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

Date (d/m/y):

Fecha




