Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name:
Areli Sarai Elvir Velasquez

Name child is called by if different:

Birthday (d/ml/y):
January 18" 1996
Nationality:
Honduran
Country:
Honduras

Town:

Honduras

What is the child’s current status?

o Orphan

o Abandoned
X Destitute
o Other



Family Information:

Does the child have any natural brothers or sisters?

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

Name:

Keidi Lulibeth Elvir

Name:

Oscar lvan Elvir

Name:

Beiby Damicela Elvir Velasquez

Name:
Name:
Name:
Name:

Name:

Name:

What is the child’s eye color?
Dark brown
What is the child’s hair color?

Brown

What language(s) does the child speak?

Spanish

What are the typical foods eaten by the child?

Rice, beans, bread, soups

Age:

14 years old
Age:

12 years old
Age:

5 years old
Age:

Age:

Age:

Age:

Age:

Age:



What is the child’s favorite color?

Blue

Has the child ever gone to school?

Yes

What is the last grade completed?

1% grade

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

Yes

If the child has toys, what does he like the most?
She doesn’t have any toys.

What toys does the child wish to have?

Dolls

What is the father's name?

Santos Diego Elvir Zuniga

What is the father’s occupation and weekly salary?
Agriculture L.50 day ($2.50 daily)

What is the mother’'s name?

Vicenta Irene Velasquez Gomez

What is the mother’s occupation and weekly salary?
Cooking L. 800 per month ($40 monthly)

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

They are really poor, they live all together in a house, 4 kids and both
parents. Their house burned two years ago.



Describe the condition of the house and living area. (please include photographs)
The house is made up of hand hewn wood , the girls sleeps with their mom,
because they don’t have their own bed. They have no other furniture, no
tables nor chairs. All they had was lost when their house burned. Now they
must rent a small house. It has no bathroom or kitchen. The mother cooks
outside on an adobe stove that is fueled by sticks. They carry their water to
the house in buckets from the river and bathe outside. The floor of the

house is just the dirt so when it rains it turns to mud because the roof
leaks. This is a very poor family that often does not have food to eat.

Spiritual Information:

Has the child accepted Christ as their personal Savior?
No

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

What is the name of the church?

Iglesia Bautista Gracia

What city is the church in?

Las Lajitas

What is the pastor’s name?

Antonio Carcamo

Does the child have a favorite Bible story or verse?

John 14:6



Medical Information:
Does a doctor examine the child regularly?
When she is sick

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

No
What is the child’s height? weight?
4ft. 48 pounds

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

No
Who?

She will write the letters 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/mly): June 9, 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/mly): May 5, 2006



Application for Sponsorship

Touch a Life

A child sponsorship ministry of the Fifialsron tiers Foundation, Inc.

Personal Information on the child:
Informacion Personal del Nifo

- 2 5 Y=
Name: _Awe\i Sacoy Eluivr Zounigg
Nombre 4

Name child is called by if different:

Otro Nombre o Apodo

Birthday (d/m/y): 19 / Eneneo } 199, 9t i)
Cumpleannos
Nationality: howndowna
Nacionalidad
Country: |r<\’0 VL&U(OLS :
Pais
i . W
Town: }rﬂé 1’16\ \kjﬂ’ls

Pueblo

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

u Orphan (Huerfano)

o Abandoned (Abandonado)

0 Destitute (Pobre viviendo con su familia)
iy 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.

‘S{e/mpa-& \MJ.., Sido POL;\Q/ V(ve con e,l PQPC{' N [a ma\m.o:

V@\qtﬁ;lt@(l’l oo, casg PQrQbea- IOL cagsg ptuc n[emté,tfl =e

Ile..:s OLU‘ewwf Y f)e/rdté/mn oo,



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

Name: Jeile U l('a.e,‘i’ h Eluic %U/n lga Age: [{awnes
Nombre Edad iy
Name: Cscay Tuvan Elviy %f_mg,a Age: [RanwosS
Nombre Edad

Name: Age:

Nombre Edad

Name: Age:

Nombre Edad

Name: Age:

Nombre Edad

Name: Age:

Nombre Edad

Name: Age:

Nombre Edad

Name: : Age:

Nombre Edad

Name: Age:

Nombre Edad

Name: Age:

Nombre Edad

Name: Age:

Nombre Edad

What is the child's eye color?
Color de Ojos del Nitio
cofe’ @500
What is the child's hair color?
Color de Pelo (I:_:iNiﬁn
cas—+ano
What language(s) does the child speak?
Que Idioma Habla el Nifio
es paol
What are the typical foods eaten by the child?
Que Tipo de Comida come el Nino :
QAxYo=2) ;,fhgoms( {—OV-I—‘LHQS/» cafe , an .
What is the child's favorite color?
El color favorite del Nifio

Rosqade.



Has the child ever gone to school?

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

Cual fue el ultimo grado completado 4‘% 6‘(’& (?\:O .

Is the child currently attending school? If not, why not.
Sino va a la escuela entonces porque

If the child has toys, what does he like the most?
Que juguetes tiene el Nifo

No o

What toys does the child wish to have?
Que Juguetes le gustaria tener

Mu“ﬁecqf hastes COos, Fe,}uc{/lé_'f»

What is the father's name?
Nombre del Padre

Santos Diego Elvir.

What is the father’s occupation and weekly salary?
En que trabaja el Padre y cuanto Gana

Savndos Diego Eilui&%—;nbg&g en @gncy Hura .

What is the mother's name?
Nombre de su madre

7 /
NVicento Tyene Gilomer Ua(a,iqvea

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

Aol o, da fewar YO poy ajeno, .}’2?‘5}“&

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

material possessions.
Detalle las condiciones en como vive el nifio con detalles incluyendo su casa

éac,cxsq Jri’@m, SaLg Xcchm ; no-Henen camas,
Y\f; hww j{‘lrl(QS -



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

J—q CA,SO\A*l ene F\tadés 6{!1 MOL%’O
o . @\ [aes-(*o

P;so : de e
No = [QS ’no-l'teffté’f cCovmnas "'10“*1%” nada Pom{ue,
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Spiritual Information:

Informacion Espiritual -
Has the child accepted Christ as their personal Savior? =1
Ha aceplado a Crislo el nifio

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

. |
*ﬁ%ta%au%ia E1voenq iy 410/5 ZZ

What is the name of the church? (ialesga Eébu Hatl‘a & r’q;a_a” Cen

Nombre de la Iglesia

: 5 ‘ A\
What city is the church in? = | CQ/WJcmo >/ Q,r\l-as ,La._ii—tas

En que pueblo esta la Iglesia

What is the pastor's name? T{Z\OUU Lo UOUAZLO \/ A n_l,o nlo CbLYC@vYM

Nombre del Pastor

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

Salmo 221



Medical Information:
Informacion Medico

Does a doctor examine the child regularly? M W@M

Si el Nifo es examinado regularmente por un doctor

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

#= Nowma| -
What is the child's height? weight?
Cuanto Mide el Nifo Peso

Placement Information:
Informacion General
Where is the child now living? (Con quien vive el Nifio en este momento)
- u Orphanage (orfanato)
a  Christian Home (con una famila Cristiana)
u - With their own family (con su familia)
o 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 Nino promete cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life
Sio NO

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

given to the sponsor? 55
Si el Nino va necesitar ayuda de un adulto para escribir sus cartas

Who? VIC%‘IG LDrene Roez V@Z@;QUQ =

Quien -




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 importante que sepamos del Nifio, esribelo aqui

This application was translated by:
Firma del Traductor

Date (d/mly):

Fecha

This application was approved by (pastor): 3 J Yol 10O chR can Q
Firma del Pastor que lo aprobo

Date (d/mly): 1o fl;};).t) oS

Fecha

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

Date (d/m/y):

Fecha




