Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:

Name: Dania Maribel Arambu Soto

Name child is called by if different:

Birthday (d/m/y): January 22 of 1995

Nationality: Honduran

Country: Honduras

Town: San Juan of Flores, Francisco Morazan

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.)

The child lives with her mother; she doesn’t receive her father’s help. The
mother and the child are the only ones that live in the house. The house is
rented.



Family Information:

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

Name: Edgardo Ramon Barahona Age: 14 years old

Name: Karen Iveth Barrientos Age: 20 years 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?

Light brown

What is the child’s hair color?

Light brown

What language(s) does the child speak?
Beans, rice, potatoes, coffee and bread.
What are the typical foods eaten by the child?
Red

What is the child’s favorite color?

None



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?
She failed the grade.

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

She has none.

What toys does the child wish to have?

Dolls, dishes, a bike and cuddly toys.
What is the father's name?
What is the father’'s occupation and weekly salary?

What is the mother’'s name?
Hilda Margarita Soto Guzman

What is the mother’s occupation and weekly salary?

She works on the plantation of bananas and earns 420 lempiras per week ($31)

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

possessions.

The house has just one room. They walls are made of mud, the roof is made of
zinc (tin) and the floor is made of cement. They have clothes but they only eat

once a day.



Describe the condition of the house and living area. (please include photographs)
They don’t have any furniture except for 2 chairs. The child sleeps with her
mother on the floor. They have no mattress to sleep on and only a sheet to cover
themselves with. They have no electricity or running water. They must carry
water in from the stream to be able to cook, clean and bathe. The mother cooks
outside on an adobe stove. The roof is not in good condition and often leaks

when they have a lot of rain. This family, because they have been abandoned is
extremely poor and in great need of help.

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?

The 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?

Every time she is sick she visits the doctor in a local, and public, medical center.
Does the child have any physical or mental handicaps? (If yes, please explain.)
Normal

What is the child’s height? 4'10" weight? 77 pounds

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 mother, Hilda Margarita Soto Guzman.



Summary:

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

She was in the hospital, she was infected with dengue and she also had her arm
broken and this is the reason why she failed school. She also had hepatitis type
B. The child is smart but because of her illness and poverty she has not
advanced to any grade at school. She remains in the first grade. Her
malnutrition also plays arole in her inability to pass to the second grade.
Without food, her brain just cannot concentrate.

This application was translated by: Nolin Vargas

Date (d/m/y): May 10, 2006

This application was approved by (pastor): Flavio Varela
Date (d/mly): May 5, 2006

This application was approved by (director): Flavio Varela

Date (d/m/y): May 5, 2006
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Please write a story about how the child became orphaned or destitute or
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Informacion de la Familia

Does the child have aiy natural brothers or sisters?

(If the answer is yes, please list their names and current ages. )
Si el Mifio tiene hermanos, escribe sus nombres y edades

Name: Et?_/gc?rﬁg‘%a mos quzm,m Age: /¥a nes
Mombre - . Edacd -
Name: Karen Lvetly Barviendos Age: D0axes
Mambra Edad

Name: Age:

Mombre Edad

Name: Age:

Membire Edad

Name: Age:
Mombre Edad

Name: Age:

Mombre Edatl

Name: Age:

Mombre Edad

Name: Age:
Nombre Edad

Name: Age:

Mombre Edad

Name: Age:

Mombre Edad

Name: Age:

Mombire Erdael

What is the child's eye color?
Caslosr b € o del Moo

Coate’ clore
What is the child's hair color?
Coolog e Melovdel Mo

Cer. =+t o
Whal languagel(s) does the child speak?
Crue Idioma I-ia_bia 3l Nifio

Es}ﬁt‘?dﬁ
What are the typical foods eaten by the child?
QU}-LE? de Eumi:in come el Mifio .
Oled A POZ aq pas , < e A ¥

Weat 1o the el tevorts all? it
El calor favarile del Nino

Koo



Has he child ever gone to school?
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Describe the condition of the house and living area. (please include photographs)
Delalle la condition de su casa incluyendo come duerme y sus muebles
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Spiritual Information:
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Medical Information:
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Placement Information:
Informacion General
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Financial Accountability:
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they receive financial support from Final Frontiers Foundation / Touch a Life?
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Will an adult be appointed to help the child to complete the letlers, which will be
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Summary:
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so here.
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This application was translated by:
Firma del Traduclor

Date (d/mly):
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This application was approved by (pastor).
Firma del Paslor gue lo aprobo

Dale (d/m/fy):
Fecha

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

Date (d/m/y):
Fecha




