Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name:
Melvin Jesus Isaguirez Garcia

Name child is called by if different:

Birthday (d/m/y):

May 5, 2002

Nationality:

Honduran

Country:

Honduras

Town:

San Juan de Flores F.M. (cerro piedras)

What is the child’s current status?

o Orphan

X Abandoned
X Destitute
o 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.)

Melvin lives with his father and grandmother; they have always been poor
and had financial troubles. His grandmother has to work to help feed him
and his brother, washing clothes by hand. Melvin’s mother left his father
and she and his brother stayed with the father so now the father and the
grandmother are raising them.



Family Information:

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

Name: Age:
Davison Miller Isaguirez Garcia 5 years old
Name: Age:
Jeferson Enoc Isaguirez Garcia 1 year old

Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:

What is the child’s eye color?

Black

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 and beans

What is the child’s favorite color?

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, he is still too young.

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

A car

What toys does the child wish to have?

He would like to have cars, balls, and dump trucks
What is the father’'s name?

Melvin Ramon Isaguirez

What is the father’'s occupation and weekly salary?

He is a salesman and he makes L. 50 a day ($2.50)

What is the mother’'s name?

Irma Martinez Hernandez (grandmother)

What is the mother’s occupation and weekly salary?

Washes clothes and makes L. 250 a month ($12.50)

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

Melvin has a few clothes, 1 old pair of shoes, he has only 1 old car. The
house is small and made of mud block.



Describe the condition of the house and living area. (please include photographs)
He sleeps on a cot with his brother. The house is small; it has a kitchen,
living room, and a bedroom. They all sleep in the bedroom together. The
walls are made of mud block, with a compressed cardboard roof (a type of
particle board) and dirt floor. They don’t have many things at all, 1 table, 2
stools, 1 chair. They have no electricity and no toilet but they do have a
water faucet and use an out house. To light the house they use candles.
When it rains the house gets wet on the inside and the floor turns to mud.

The cooking is done on an adobe stove that is fueled by sticks and the
smoke from it fills the house with smoke when the grandmother cooks.

Spiritual Information:

Has the child accepted Christ as their personal Savior?

No

Does the child attend Sunday School regularly? If not, why not?

No, because he is too small and he misses his mother. He will be receiving
Bible classes each day once he is enrolled in the feeding center.

What is the name of the church?

Grace Baptist

What city is the church in?

Cantaranas, in the center of town

What is the pastor’s name?

Flavio Varela

Does the child have a favorite Bible story or verse?

No



Medical Information:
Does a doctor examine the child regularly?
No

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

No
What is the child’s height? weight?
2 ft. and 11 inches 22 pounds

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

X 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?

Irma Martinez ( Grandmother)



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): Flavio Varela
Date (d/m/y): July 9, 2005

This application was approved by (director): Flavio Varela

Date (d/mly): May 5, 2006



Application for Sponsorship

Touch a Life

A child spnnsoféha‘p ministry of the Final Frontiers Foundation, Inc.

1.D. |

Personal Information on the child: |
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What is the child's current stalus?
Condicion del Mifio

u  Orphan (Huerfanao)

u  Abandoned (Abandonado)

w  Deslilute (Pobre viviendo con su familia)
o Other (si es olro 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.)
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Family Information:
Informacion de la Familia

Does the child have ar?/ natural brothers or sisters?

(If the answer is yes, please list their names and current ages.)
Si el Nifio tlene hermanos, escribe sus nambres y edades
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Whal is the child's favorile color?
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Has the child ever gone to school?

Si el Miiie has asistado |a escuela
Whalt is the last grade completed?
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Is the child currently attending school? If not, why nol.
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If the child has toys, what does he like the most?
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Describe the Epaclfic living conditions of the child in detail. List the child's

material possessions.
Delalle las condiciones en como vive el nifio con detalles incluyendo su casa
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Describe the condition of the house and living area. (please include photographs)
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Spiritual Information:
Informacion Espiritual

Has the child accepted Christ as their personal Savior? A%
Ha aceplado a Cristo &l mifio iy

Does the child atlend Sunday School regularly? If not, why not?

Si el Nifio va a la escuala dominical y si no porgue
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Does the child have a favorile Bible story or verse?
Cual es el Versiculs lavorite del Nifio
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Medical Information:
Informacion Medico

Does a doctor examine the child regularly? £ &
Si el Nifo es examinado regularmenta por un doclor

Does the child have any physical or mental handicaps? (If yes, please explain.)
Si el Mifio ene algun problama de salud o mantal (Si liena, Explique)
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Whal is the child's height? Mo Sdlbe weight? Ve Sale.

Cuanto Mide el Mifo Prso

Placement Information:
Informacion General

Where is the child now living? (Con quien vive al Nifio en este momento)
u  Orphanage (orfanato)
u  Christian Home (con una famila Cristiana)
@ With their own family (con su familia)
u  Other (please explain) (Otro)

Financial Accountability:

Requesilos de Aytida

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 preguntado decir que sus ayudas vienen de el programa Touch a Life

iy Sio NO

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

given to the sponsor? ="
51 al Nino va hecesitar ayuda de un adulle para escribir sus carlas
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Summary:
Informacion Final

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

so here.
Sl hay algn que no preguntamos y es impotanie gue sepamos del Nifio, esribelo aqui

This application was translated by:
Firma del Traductor

Date (dimfy);_19-LI—@ S

Fecha

This application was approved by (paslor): H AY oA (D cHRcom O

Firma del Pastor que lo aprobo

Date (d/m/y): 7{3_/-‘6/3 Qo0&

Fecha

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

Date (d/m/y):

Fecha




