Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name:
Luis Fernando Pineda

Name child is called by if different:

Birthday (d/ml/y):
1/07/2000
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.)

In the house there are 3 persons, the mother and 2 children. The father is not in
the house most of the time, they live only with the mother.



Family Information:

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

Name: Marco Tulio Pineda Borjas Age: 9 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?

Dark brown

What is the child’s hair color?

Dark brown

What language(s) does the child speak?

Spanish

What are the typical foods eaten by the child?
Rice, beans, cheese, tortillas, coffee and bread.
What is the child’s favorite color?

Blue and Yellow



Has the child ever gone to school?

No

What is the last grade completed?

None

Is the child currently attending school? If not, why not?
No, they cannot afford the uniform and shoes to send him.
If the child has toys, what does he like the most?

Car and balls.

What toys does the child wish to have?

Bikes, trucks and a big car.

What is the father's name?

Santigo Pineda.

What is the father’s occupation and weekly salary?

He works as a retailer and earns 1000 lempiras per month and also works on a

farm. ($50)
What is the mother’'s name?
Gladis Yolanda Borjas

What is the mother’s occupation and weekly salary?

She works tortillas and bananas with chocolate, wins 50 lempira per day ($2.50)

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

possessions.

The house is made of adobe, roofing tile of clay and the floor is made of cement.

The house is rented.



Describe the condition of the house and living area. (please include photographs)
The house has aliving room, a bedroom and a kitchen but there is no furniture.
He sleeps with his brother on the floor with a sheet. They have no electricity or
running water. They bring the water in from the river that runs through their
town and they use candles to light the house at night. The father is not always
there because he has to work so much to provide for the family. Their mom
cooks on an adobe stove that is inside the house so when she is cooking the
house fills with smoke. They also use the floor to light a fire in the cold weather

to stay warm. This also fills the house with smoke and causes breathing
problems. They also do not have a bathroom but they do have an outhouse.

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?

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?

No



Medical Information:

Does a doctor examine the child regularly?

He visits a local and public medical center.

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

What is the child’s height? 3' 7" weight? 40 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 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/mly): May 22, 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/m/y): May 5, 2006



Application for Sponsorship

Touch a Life

A child Spﬂ.’]SDrS_-p'H‘p ministry of the Final Frontiers Foundation, Inc.

1.D.

Personal Information on the child:
Informacion Personal del Nifio

Name: oS T nundo i eda,

MNormlire

Name child is called by if different:

Oilro Nombre o Apodo

Birthday (d/m/y): __ ‘TI/QZIJALQAED,/ 2000

Cumpleannos

Nationality:  \WOAVAGWALTRS

Nacionalidad

Country: Um nAom S,

Pais

Town: ' dns La it
Fueblo 74

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

u  Orphan (Huerdano)

u  Abandoned (Abandonario)

0o Deslitute (Pobre viviendo con su familia)
¥- 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 pequena hislorial de como el nifio llego a ser arfano o
Pobre o abandonado. Use muchos detalles si es posible, Sies mucho,
Hilice otro papel -

¥o la casa vive

o e y Sus A Nwes

¢ oot | WPO‘I cas|) WO esta mueho con ﬂ\.\as
oS ﬂUf'_]lrﬂl'.LJ NMiven CﬂnLO‘ 'r"nfD_Mﬂl.



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.)
Si el Mifio tiene hermanos, escribe sus nombres y edades

Name: W,MTU ]‘bﬂ P { V‘\L'df\ Pocyo S Age: 4 Qwas
Membre o~ Edad
Name: Age:
Meombre Ecad
Name: Age:
Momtbire Edad
Name: Age:
Mommbire Edad
Name: Age:
Mombre Edad
Name: Age:
Mombre Edad
Name: Age:
Mombira Edad
Name: Age:
Nombre Edad
Name: Age:
Mombre Edad
Name: Age:
Mombire Edad
Name: Age:
Mombre Edad

What is the child’s eye color?
Colior e € hos del Nino
Co e oscuro

Whal is the child’s hair color?

Color e Peto del Midig

wesOycasldine .
Whal language(s) does the child speak?
Que ldioma Habla al Nific
Whal are the typical foods eaten by the child?
Que Tipo de Comida come el Nifio ; lA ¥

AcToz r&—nJoLag J-‘:Lucscf —\ﬂ u-LLl AN o Lf-n.rgaf, PR .
Whal is the child’s favorile color
El color favorite del Nino
lo

Q%U\erhﬂ.hf




Has the child ever gone to school?

Si al Nifio has asistado la escuela

What is the last grade completed?
t ol Bee el ultime grado ceanietado ~

Is the child currently attending school? If not, why not.
Sino va a la escusla enlonces porgue

If the child has toys, what does he like the most?
Que juguelses liene el Mino

Ca n‘“ir_'l'kﬂir pe ot g -

What toys does the child wish to have?
Cie Jugueles le gustara lener

Vclelelas bdauelias, commgeawde -

What is the father's name?
Nombre del Padre

SQMMED’Qx ﬂ'nétq

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

Ce hmxumbml{, 55,;@,6*—0 oo = cA-p e -

Ceiando Lot only Glolego o evon fjmm-di&.
What is the mother's name?
Nombre de su madre

Elpdis Yo | TN Adf_gor:g 0.

e g “ﬁ:‘t-ht.lﬂ,:? claoecobananes Joumo_ nlﬁﬁﬂf" duirnos .
What is the mother's occupation and weekly salary?
Trabajo de su madre y cuanto gana

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

malerial possessions,
Delalle las condiciones en comao vive el nine con datalles incluyendo su casa

Jl)r'-l. e o0 S M_A.(\Ltl
A LY\"}\J_- ; =||-E;3ﬂ.
{5: LEAD T Ce-red v\-ln::-.

A Lﬂdulq.




Describe the condition of the house and living area. (please include photographs)
Detalle la condition de su casa incluyendo como duerme y sus muebles

Casa X owe 5‘11_“’-1 fdeemideno | cocna |
No RNone wwebles .
RSO | R

'_bm,wm el i Cane UL fmmmw

Spiritual Information:

Informacion Espiritual

Has the child accepted Christ as their personal Savior? ‘\I 8]
Ha aceplado a Cristo el nifo

Does Lhe child attend Sunday School regularly? If not, why not?
51 el Nino va a la escuela dominical y sl no porgue

it

ST LE._-I.QPEGL g‘s@.r.x,q ”'"ﬂsé"ﬂ-dl“‘ﬁ;'

What is the name of the church?“ar—_-._ \Lﬁ.tq QA Ustrsi D émm.q =l
Mombre de la lglesia

Whal city is the church in? lrﬂ‘s ‘1‘1\&‘1‘&5 “r’ EN L[ Gﬂ‘{"ﬂ’-’

En gue pueblo esta la lylesia

. - _ Fa
Whal is the pastor's name?ﬂ oML Vare L"l ~f A’ﬂ'LﬂmD Coxcamo
Mombre el Pastor 7

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

WA




Medical Information:
Informacion Medico

Does a doclor examine the child regularly? @LQ Conilin Ao Ldd

Si el Nifio es examinado regularmente por un doctaor

Does the child have any physical or mental handicaps? (If yes, please explain.)
Si al Nifo liene algun problema de salud o mental (5] liene, Expligue)

E"’,g, 5 MG"‘L WvaQ_/ .

What is the child's height? weight?

Cuanto Mide el Mino Pesao

Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
u  Orphanage (orfanalo)
0 Christian Home (con una famila Cristiana)
u - With their own family (con su familia)
u  Other (please explain) (Otro)

Financial Accountability:
Requesilos 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 promete cuando es preguitado decir gue sus ayudas vienen de el programa Touch a Life

=i Sio NO

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

given to the sponsor? _
Si el Nifio va necesitar ayuda de un adullo para escriblr sus cartas

Who? _@Pﬁ_’fmﬂﬂ;tbﬂ & L'Lllo Cx r\"'-—'n"_Ll-@ | \é—}r r'l-q"'ﬂ "-r‘:j\'\. EI

Cuien




Summary:
Informacion Final

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

so here.
5i hay algo que no preguntamos y es importanle que sepamos del Nifio, esribelo aqul

This application was lranslated by:
Firma del Traduclor

Dale (d/m/y):
Fecha

This application was approved by (pastor): Aol ip cfRCam o
Firma del Pastor que lo aprobao

Date (d/mfy):_\D _/I;} }SL 0 0SS

Fecha

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

Date (d/m/ly):

Fecha




