
- . Application for Sponsorship

Touch a Life
A child sponsorship ministry of the Final Frontiers Foundation, Inc.
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o Orphan
Q Abandoned

o Destitute n _~er S~unJ~ bLC JIDm'\ c..~-

Bo.c.jc::. -G "f'c,un ~



..~
e..':> c.r:-J\..S, ~J1

.h..RY'-..c;:;r.: l X u..pp~r ./j

·-f--t'tY\. ~_. -fv\. '€.:J
+-n Lr;uLt--

Piease writo astor b " '
abandonod ~ (M. Y,a OUl how the child bCo,", 0. '

necessar~.)' lake It as detailed as p6sSib;:~"'~dorp~ane~".ordestitute or
us", adoll!onal paper if

lh..t'>-;5 CI>.i Id t'..$ fY-o "" CI.. h.\.'\. d,,- I "'-.rv{, ( .. b, -- , L
I '"t) ~ ~iJv-e ~"td. '

Lc:t:i~""~ It-l e;, -( ~~ i'r\ CA. ...st ~ l J~ f J /r T...."~n I'J c~

~ 'i""-'" \l "'- ":f l"'-S£ Q..Y'A. ~ <..L,,+ <2.. Ii e.~ C;::'"'4. k. is '-'-i
Yv..c ,t- ('f -fh. ~ -+1 IV\. <L ~ "-- cI, '" 'e..!;-n '-t e..\L<L ." --"___ ' 'J !~'~"-

IV\. 6\"- ~ -b:> te<- t:-<>- - Gx e. 1:> -f *'-<'- -(/'-""- ~ ~. -/ I;;: C s
tA.Jd~c l:e ",,-f-c. dri "-b '::I' o.....d ~ Lo.., "':::fS "If 0.!l- rr "--ls

c.J..c ( I:; "i5"~ L.; • M6f h,OJ(' C••'"" eg-h, 6 u.f C ~

b ,,,-Cf2. ; 1\ "" l,,J kll--- ) 1\." t ..S to -- ." -~ ll_ lc"x, .s: h e. 1:S

fe> '<""'-'::f ""j' ~ " h.e.r h..'-<-.Sh "--"- ~ 's. 1-.;Fe. - c~"::9 ,,-. IS L\.+
t.J. ir" fh.e.. ,',,- 'A '-'i{1"L\. ut ~ i,,- c--"w-... L ~"- d {-,•..•.S b'V1d

in .d ,...;"l~ '..S;h."-. d<oe-s ,,' j.. h§ut L ? <2..A.CY- 6 f M ii\!I ·
jS'--\. j_ M. ~ €.J> +n? ~ -f~ 1u,\.LS -- ,,"'- .•.•.of G..N:3

C),.l. L~("'-"I .i b~ c.., (\.\j ; " ~ ~( . b b 'VI.d --fu -Sp ••." d

fb ~'1k {).,:.[drt-•..IS ",,--<4 {·,'c". 13 (xl- rv\e.sl- Is-f
{ .•I~ .• L_ I . I·· /'-.hVY\. L ""-" OL ru> '-Ui e - W, T "-. ,c lS Ve..~ =4-'1-+:,' 4d r

F'D ,{ ke~~~ ..t<.., rV\ .._:~.~~ ~-

c0c~V\;'" 'l ~ t...:: ~ l~<su..:t- r\'"0 j)'(,)--('

I'\. I" ~.-l$b 0.. v\ d '. (\.;t ~.(,~1~ (:,"f
If'-- b 1- r:::. o.~d f~~\.J••Si::.... ~I



Family Information:

Does the child have any natuial brothers or sisters?
(if the answer is yes, please list their names and current ages.)
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Name:
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Name:

Name:
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Name:

Name:

What is the child's eye cplor?
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What is the child's hair cblor?
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What language( s) does ~he child speak?
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What are the typical foods eaten by the child?-, . :
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What is the child's favorite color?
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Has the child ever gone to school?
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What is the fast grade completed?
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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?
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What toys does the chilq wish to have?
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What is the father's nam~a
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What is the father's occupation and weekly salary?
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What is the mother's name?

What· is the mother's occupation and weekly salary?
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E?escribe the specific living conditions of the child in detail. (Lis~ the chiid's
material possessions.)
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Describe the condition of the house and living area. (Please include
photographs) :
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Spiritual Information:
I

Has the child accepted Ch~ist as their personal Savidr? ,'," • " 'c +-
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Does the child attend Sund~y School (egularly? If not, why not?
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What is the name of the church? .
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What city is the church in?
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What is the pastor's name?
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Does the child have a favorite Bible story or verse?
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Medi~allnformation:

Does a d<?ctorexamine the child regularly?
"'f 0

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

No

What is the child's height?
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Plaeement Information:

Where is the child now living?
a Orphanage
a Christian Home
q/Wrth their own family
a Other (please explain)

Financial Accountability:

weight?

2-5-k&S

Will the child be willing to acknowledge (when asked in person or in writing) that
they receive financial supportftom Final FrontieFsFbundcHion ITouch a Life?

'-l~

Wifi an adult be appointed to belp the child to complete th~etters, which will be
given to the sponsor? 'i ~



Summary:

If you would like to give us any information other than what was asked, please do
so here.
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Date (dimly): lo - P9. - 2-0\3

This application was approved by (pastor):

Date (dimly): \ \ - C) 9 - 2-~ 13
This application was approved by (director):
,

Date '(dimly): t 1- (!) ~ -;LcD \ 3>
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