Application for Sponsorship

Touch a Life

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

I.D.

Personal Information on the child:
Name:
Flor Estafanie Montes Canales

Name child is called by if different:

Birthday (d/ml/y):

20/04/2002

Nationality:

Honduran

Country:

Honduras

Town:

Las Lajitas, San Juan de Flores Fco. 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.)

Their home has always been poor because her parents only work temporarily in
the plantations. The girl is sick and she suffers from a heart disease and from a
lip disorder. The mother takes her to the public hospital in Tegucigalpa. They
already made her a surgery on the lip. They are planning 4 other surgeries. They
are going to have a surgery because of her cardiac problems.



Family Information:

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

Name: Jimmy Josue Montes Canales Age: 8years 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?

Brown

What is the child’s hair color?

Black

What language(s) does the child speak?
Spanish

What are the typical foods eaten by the child?
Beans, rice, tortillas, eggs, cheese

What is the child’s favorite color?

Blue



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?

Because of her age, she is too young.

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

What toys does the child wish to have?

Dolls, the prettiest ones.

What is the father's name?

Mario Montes

What is the father’s occupation and weekly salary?
In the plantations earning Lps. 360 weekly ($18)
What is the mother’'s name?

Glenda Suyapa Canales

What is the mother’s occupation and weekly salary?
In the tomato fields by season, earning Lps. 60 daily ($3)

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

She lives in the maternal grandparent’s house. It is an adobe house with cement
floors and tile roofing. The house has 2 rooms, a living room, kitchen, and toilet.
She lives with 12 people, 7 adults and 5 children.



Describe the condition of the house and living area. (please include photographs)
Because it only has 2 rooms the living room is used as a bedroom in the night. It
has 4 plastic chairs, a plastic table and 5 beds. They do have running water but

they have no electricity so they use a kerosene lantern. The mother cooks
outside the house using an adobe stove that the children gather sticks to fuel.

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?

Grace Baptist

What city is the church in?

San de Flores, Fco. Morazan

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?

Yes in the Materno Infantil Hospital (children’s hospital)

Does the child have any physical or mental handicaps? (If yes, please explain.)
The child suffers from the Heart problem and a lip disorder.

What is the child’s height? 3.1 feet weight? 28 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?

Her mother



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): 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 Llfe

A child sponsorship ministry of the Final Frontiers Fourvdaﬂon !nc

1.D.

Personal Information on the child:
Informacion Personal del Nifio

Name: ‘-rﬂl 0 ES‘LQ‘{;\Q VA [\/\ @] ?/L—S‘%, Can d%)

Nombre

Name child is called by if different: M\ LA LALYS)
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What is the child’'s current status?
Condicion del Nifo

0 Orphan (Huerfano)

u Abandoned (Abandonado)

#C. Destitute (Pobre viviendo con su familia)
u  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.

@\,%QC)QF S{Q/L"-L\f/e )’\0\ S+ do fobrc

N C\t{w Svs o paypds S (0 47%1;7@2%&%

—Jr(’..«..-m?o Jorcla. @ (a q?”“: culdum . _

AAA ol ¢
LC& vana, £ e ‘F"-’LVU&CL. Prdi.te (U

¥

R F\é-& voolel Qo rdaa caw 7 oA (o br g
. LC--‘QO VL Q) Cm/}\j @_;/m:(fcr b[ [/r?\ Vi N
la (va o Hagp &L ke ns T

n TR M//u\ Y S le lueer ealizrs
ks C.-(Wg/—;k_, cervec i gl (4 bi"o

Q_.K)Qﬂ'wo/ ‘Eﬁh%km 6\][77&%3(\7;}&};07%& 7L«c

A O‘\J\‘V"ﬂ A~
) i - iz L ' J\kr ,Q/C f(;/



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: _5\\"‘4”’1"! F_X@E“UQ Mﬁf/&*}!ey ®6\ﬂ/\h{ Age: X

Nombre = Edad
Name: Age:
Nombre Edad
Name: Age:
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Name: Age:
Nombre Edad
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Nombre Edad

What is the child’s eye color?
Color de Ojos dal N

Ca+ e

What is thelchild’s hair color?
Color de Pelo del Nifo
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What language(s) does the child speak?

Que Idioma Habla el Nino

What areghe typlcal foods eaten by the child?
QUF Tlpo de Comida come el Nifio A Gy
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the Chlld s favorite color?
El color favorite del Nifio
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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
e
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Is the child currently attending school? If not, why not.
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If the child has toys, what does he like the most?
Que juguetes tiene el Nifio

MU NC cas
What toys does the child wish to have?

Que Juguetes le gustaria tener ¢ .
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What is the father's name?
Nombre del Padre

Mavio Mo etkes -

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

EN {f( (e MJJQ“ :V\LD\;&;MTZ S Go.00 (&’VULYLL;{’V)

@ anA_faq
Wha%s the mother’'s name?

Ngbﬁsﬁd@vwa Camale .

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

Trabajo de su madre yycuanto gana
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Describe the condition of the house and living area. (please include photographs)
Detalle la condition de su casa incluyendo como duerme y sus muebles
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Spiritual Information:

Informacion Espiritual

Has the child accepted Christ as their personal Savior?
Ha aceptado a Cristo 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

What is the name of the church? 6 EA ‘L S ‘s'ﬂ\ G’V”‘ La_

Nombre de la Iglesia
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What city is the church in? S SNCL‘*\ L #Cm%{ 'F W GE-PN

En que pueblo esta la Iglesia J
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What is the pastor's name? + (=" 0o Ja A,

Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Versiculo favorite del Nifo
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Medical Information:
Informacion Medico

£
Does a doctor examine the child regularly? U
Si el Nifio es examinado regularmente por un doctor VL@S r, ,L%_C,_C {\,\ M_H 0 ‘,h, L,iz’ »V,J

Does the child have any physical or mental handicaps? (If yes, please explain.)
Si el Nifo tiene algun problema de salud o menh,i {Sl liene, Explsque)
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What is the child's height? 2+ | P 1<% weightz | 2 ¥

Cuanto Mide el Nifio Peso

Placement Information:

Informacion General

Where is the child now living? (Con quien vive el Nifio en este momento)
u Orphanage (orfanato)

u Christian Home (con una famila Cristiana) N
54 With their own family (con su familia) # 2ap T
u Other (please explain) (Otro) +H ve, é{ dn 4

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 Nifo promete\cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life
Sio NO

Will an adult be appointed to heip the child to complete the ietters, which will be

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

p
Who? S:U\ P 11 A

Quien




Summary:
Informacion Final

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

so here.
Si hay algo que no preguntamaos y es importante que sepamos del Nifio, esribelo aqui

This application was translated by:
Firma del Traductor

Date (d/m/y):

Fecha

This application was approved by (pastor):
Firma del Pastor que lo aprobo

Date (d/m/y):

Fecha

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

Date (d/m/y):

Fecha




