
Application for Sponsorship 

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

1.0.------------

Personal Information on the child: 
Informacion Personal del Nino L-eO ,'~t:l tA- R ctt-r.(d Sn ISO[{(; 

Name: CeJ I (]I ~11/ C!i 'l6ltt {); ht trU" f; f 
Nombre 

Name child is called by if different: _ _,(..,_""'...!.~~SL.:..I-""C~\ .._, __________ _ 

Otro Nombre o Apodo 

Gender: _ _LF_.:-r;,..t.y _.,11..1..1.: ...!....\ 1.....:/-e~, ________ _ 

Birthday (dtmty): ~2:::.__L-+--/ +/~1_1 -~---/ .IL-'O(u...._g ___ _ 

CumpiE'annos I / 

Nationality: _ ____!...f...:...=.:fc1YI~O~l{::...:....f11~f!":L-t _____ _ 
Nacionalidad 

Country: _ +fo_ l_1C_·U_i_J11-=--5 _____ _ 
Pais 

Town: Cahkr~ //I_C1 r· 
Pueblo 

What is the child's current status? 
Condicion del Nino 

o Orphan (Huerfano) 
o Abandoned (Abandonado) 
W Destitute (Pobre viviendo con su fam ilia) 

o Other (si es otro entonces exp!ique) 



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 pequeria historial de como el nino llego a ser orfano o 
Pobre o abandonado. Use muchos detalles si es posible. Si es mucho, 
Utilice otro papel. 



I 

Family Information: 
lnformaci6n de Ia Familia 

Does the child have any natural brothers or sisters? 
(If the answer is yes, please list their names and current ages.) 
Si el Nino tiene hermanos, escribe sus nombres y edades 

Name: l 1cLl c/anr:lA (a ~vt{ /''/bir Age: (LJ 

~~:~~ a /1 rt ~~l/;tJ fit d;;. {1-lh foft£tm [/6) ~~a:: /Z 
Nombre / \.] r 1. /;1,. '"" 1 ,.j Edad () 
Name: d,)U S L--{ f//l(J/ t tb UC.Jf.~ Jatrj U0l Age: -1-
Nombre {/ ~J 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 Nino 

What is the child's hair color? h {7;11 11 
Color de Pelo del Nino 

What language(s) does the child speak? 'p. 11 :'\/l Que ldioma Habla el Nina ..JJ &( /j I 

What are the typical foods eaten by the child? /2 { C -e S p.e9n-{ fl J. 
Que Tipo de Comida come el Nino 1 

What is the child's favorite color? 
El color favorite del Nino 



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

Spiritual Information: 
Informacion Espiritual -,:. 

Has the child accepted Christ as their personal Savior? ----J.-"Ai..L,.J,.iO'------
Ha aceptado a Cristo el nino 

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

Si er Nino va a Ia esp~m;; s~~~;~ SC/[1[1{/[t~ .SC heM 

/} ,..., I c.:: 
What is the name of the church? I £4/1 k ( { lj /6t /J; ( f (' f' ,41/11[ Jc 
Nombre de Ia Iglesia 

What city is the church in? aVt1fci I/!Zlt1({ f 
En que pueblo esta Ia Iglesia 

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



Medical Information: 
Informacion Medico 

Does a doctor examine the child regularly? ____ ...!.t\)-=....!::0~-------
Si el Nino es examinado regularmente por un doctor 

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

5 fl f fr;1 !(] +s 
r-ft<l1fl~ 

7 /rt /r f Ct_-fHr IJ ~t/"-t/7 1 C 11 ce 

What is the child's height? -~?---"-. /.,-'7----'f ,__· -f'---
Cuanto Mide el Nino 

Placement Information: 
Informacion General 

weight? _ _;l:.....~l<..:j-:;s::... ___ _ 

Peso 

Where is the child now living? (Con quien vive el Nino en este momenta) 
o Orphanage (orfanato) 

o .;C~ristia~ Home (co~ una famila Cristiana) 
~ W1th their own fam1ly (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 I Touch a Life? 
El Nino prog te cuando es p~ntado decir que sus ayudas vienen de el programa Touch a Life 

-e.S o NO 

' 

Will an adult be appointed to help the child to complete the letters, which will be 
given to the sponsor? ~::J--e~~----
Si el Nino va necesitar ayuda de un adulto para escribir sus cartas 

Who? __ ~n_1~c~~h1~---------------------------------
auien 



Summary: 
Informacion Final 

If you would like to give us any information other than what was asked, please do 
so here. 
Si hay alga que no preguntamos y es importante que sepamos del Nino, esribelo aqui 

-.:. 

This application was translated by: __ jk.____f.u...Jf....:......_(C1. _ __,/'-(J-'-I-'-~'-'!--e""""d'-'-, """®-+,----
Firma del Traductor 

Date ( d/m/y) : __ !_ Y_ -___,(J;:::o...._- ....,;.} .-J..n<--.!.1 J~Z;_,.__ 
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 


	001
	002
	003
	004
	005
	006

