Application for Sponsorship

Touch a Life

A child sponsorship miristry of the Final Fronters Foundation, Inc

LD.

Personal Information on the child:
Informacion Persanal del Nifte

Narme: Mﬂiﬂﬁﬂ' D_’ﬂ‘i@e::5 _&ﬂ ecloy

klarmbirg

Name child is called by if different.

Otro Mombie & Apado

Gender.

Birthday (@my): /May - §¥- 2005

Cumpgleafnos

Natonality: Azrj na';,rr{.‘f 2L

Maciznalidad

Caountry ,pd"ﬂﬂ ﬁ{u s A .4'_.

Pais

Town: fﬁt‘??'jéz_ﬂ_, {24-??14? regnal
Puebic

What is the child's current status?
Cardicion del Mo

o Orphan {Huerfano)

o ndaned |Abandonado)

" Destitute {Pobre viviendo con su famiia]
a Other (sl &s otra entonces expliqua)



Please write a story about how the child became orphaned or destitute or
ahandoned. {Make it as detailed as possible and use additional paper if
necessary.)

Porivor Escribe una pequena historal de como al nifio ilego 8 sar ofana g

Pobme o abandonado. Use mudhos detalles ai o8 posible Sies mucha

Liilico otro papal



Family Information:
Informacion de la Famiiiz

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 harmanos. escrbe sus nombres ¥ edades

Name: (/U J r1 Dan ar:;; Ff{-'ﬂ'é ﬁﬂﬁéﬁ Age
Mombre . Edaa
Name: ‘J;J__;l?_r_#-_.r'_ _Mﬂ rd ,r'-:.ﬂa:ﬂﬁ P.-'J?ﬁé Age:
Mamiore Edad
Name: _ = ——— . __Age:
Marmione Edad
Mame. = - . Age:
MNaombre Edad
Mame: = = __Age:
Nembre Edac
Name _Age
Mombre Edad
Namae: B 3 Age
Mombre Edad
Nama, B Age
Nombre Edad
Name: _Age:
MNambra Edad
Mame: Age
Mombe e Edad
Name: _Age
Momtre Edad

Vhat s the child's eye color?
Conlgp de Do del Mito
ac ke

What is the child's hair color?
Claler de Pelo del Mito

lac k.
VWhat language(s) does the child speak?
Cue Idioma Habylp al Nifo

£ntr %

What abe the typical foods eaten by the child?

Que Tipo da Comida come & Nifio x .
Peans, NCE, & #:sj-l'ar-t-jﬂqj
What is the child's favo r?

El zalar tavarnte del Mifio

Rloe



Has the child ever gone to school? W O

S &l Nifo has asistads la escuela
Whalt is the lasl grade completed? — re~~%
Cual fue ef ultima grade compleradn

|5 the child currently attending school? [ not, why not.
i na va a la esciusla antances porqus
O
No+ \d € viou 9 1"\

If the child has toys. what does he |ike the most?
Que juguates tiere el Nifa

(i S I, S - A i
What toys does the child wish to have?
Qua Juguetes is gustaria tener

CAagy asbe—ol

What is the father's name?
Nombre del Padre

Marce ﬂn-}on;ﬂ: FLa.-Lﬁ.f_.nlfﬂcIﬂS

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

Corunr ~ 2 Wt uhey = & 30% ki

What iz the mother's nama?
Nambre do s madre

Marte Riuceng Pineds Floxs

What is the mother's occupation and weekly salary?
Trabejo dea Su madre y cuanis gana

T St

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

material possessions,
Datalle las condicianes an como vive @ nifo con detalles induyendo su casa

Q‘l,f—L -L{:.-..r- r;_lﬁ.-nlﬂ't & A qmghrhvlr't'ﬁ-—



Describe the condition of the housa and living area (please include photographs)
Detalle la conddian de su casa incluyendo como dusrme y Sus muebles

:,2 .-"t.u--._‘alf 4.~..!\ e L‘-IAH-LE,-_:' PPEAE 4L -""-in."‘]-j
[ P Y ey W G "I-l-'h-{i: "';‘i - Nt -.‘,_.ual--l Lod
—gll‘ll'e-ff i "h.'l.'l ."'1-...;..‘ L‘_'.|||r 1 |l1..-..1..lr_ ]
o TaASLE W LN S

o NT o e Seadd a T detr ~..--'.L el ey

Spiritual Information:
Irfemmacian Espintusl ‘1 0

Has the child accepted Christ as their personal Savior?
Ha acepiado & Cristo &l nific

Dioes the child attend Sunday School regularly? If not, why not?
Si el Nifio va a la ascuela domnical v 3400 porque Li Lf}

Vst s W6 i o the chure oty Bauvhialls w-h

Mombre de |a iglesia qu 'ﬂ“,t-]ag‘ A2 Vida 5.!{ Mg
What city is the churchin? [ Darte Lo .

En qua puehio aats la [glesin

What is the pastor's name? 5&1’1,1#1: ﬁ'tpu-niiﬂ Qs 711-13

Momore del Pasior

Does the child have a favorite Bible story or verse?
Cusl as o Veargicula favorite del Nifto

™A



Medical Information:
Informacian Medico

Does a doctor examine the child regularty? WO
5 gl Nifio es examinado regulamments por un docios

Does the child have any physical ar mental handicaps? (If yes, please explain.)
i gl Nflo tiene algun problema de salud o mental (51 tiene, Sxplioue) p_m

Whalt is the child's height? ?33 in L L_ ; weight? i E :
Cuanto Mide al Mifio Pasn

Placement Information:
trfarmacion General
Vhare iz the child now living? [Con queen vive el Nifio en esta momenio}
u Orphanage (oranato)
u  Christian Home (con una famila Crstiana)
=TWith their own family (con su familia)
a  Other (please explain) (Oto)

Financilal Accountability.

Requesitas 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 Ning promete cuanda es preguntado decir que sus ayudas vienen de el programa Touwch 2 Life
::i ) Sio NO

Wil an adult be appainted l?tl:lsu#p the child to complete the letters, which will be

given to the sponsor? %
& &l Nito va necasitar ayuda de un adultc para escribif Sus cartas

Whe?<d U n10 1 (hu, Porrotine )

Ckuidr

T




Summary: §
Infarmacion Final

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

g0 here.
Si hay algo que no proguntamos y o8 Importante que EePamos del Mife, esribalo agqui
Ll

This application was translated by 4/ s (s J\!’-'! Lo
Finma del Traduclor

Date (dimiy). {1~ 44- 34

Fecha

This application was approved by (pastor)
Firma dal Pestor que lo aproba

Date (dimiy): qu \- 2009

Fechs

This application was approved by (director):
Firma dal Direclor dél programa

Date (d/miy):
Fecha
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