Application for Sponsorship

Touch a Life

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

Personal Information on the child:

Name: Carlos Ivan Hernandez Bustillo
Name child is called by if different: None

Birthday (d/m/y):  May 24/2009

Gender: Male
Nationality: Honduran
Country: Honduras
Town: Cantarranas

What is the child’s current status?

Destitute



Please write a story about how the child became orphaned, destitute or
abandoned.

The boy asks for your help because his parents do not have a steady job, they
have five children and what they have is not enough to cover the cost of school.
When the father gets a job the money goes to feed the family.

Family Information:

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

Karla Yareli Hernandez (13 years old)
Estefany Noemi Hernandez (12 years old)
Lizzy Yolibeth Hernandez (8 years old)
Maynor Antonio Hernandez (3 years old)

What is the child’s eye color? Dark brown

What is the child’s hair color? Black

What language(s) does the child speak? Sapnish

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

What is the child’s favorite color? Orange

Has the child ever gone to school? No

What is the last grade completed? He is attending school since this year

Is the child currently attending school? If not, why not? Yes, but he is attending
the school since this years because his parents couldn't afford it



If the child has toys, what does he like the most? He doesn't have toys

What toys does the child wish to have? Cars, planes and balls

What is the father's name? Carlos Antonio Hernandez

What is the father’s occupation and weekly salary? When he has a job as a day
laborer he makes 500 lempiras a week

What is the mother’'s name? Deysi Suyapa Bustillo

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

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

They live in a rented house, the house is made of adobe, tile roof and concrete
floor.
They have electricity and potable water

Describe the condition of the house and living area. (Please include
photographs)

He sleeps in a platform bed with his mother and his little brother.
They have two chairs and a plastic table.



Spiritual Information:

Has the child accepted Christ as their personal Savior? Not

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

What is the name of the church? Profecia

What city is the church in? Cantarranas

What is the pastor’'s name? Merlon

Does the child have a favorite Bible story or verse? Genesis 4:4
Medical Information:

Does a doctor examine the child regularly? Not

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

None

What is the child’s height? 112 cm Weight? 36 pounds



Placement Information:
Where is the child now living?
Christian home

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?

His 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: Turk Services
Date (d/m/y): 10/6/2014

This application was approved by (pastor):

Date (d/mly):

This application was approved by (director):

Date (d/mly):
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Personal Information on the child:
Informacion Personal del Nifio

Name: CCH‘OS TVan. R(’.((\O(f\c\ez BUSLQ\ “O )

Nombre

Name child is called by if different:

Otro Nombre o Apodo

Gender: pAOGSC O k\q no

Género

Birthday (d/mly): _2{ (Dia)_m&Y o (Mes)__20° 7 (Afo)

Fecha de nacimiento

Nationality: Hronduren©
Nacionalidad

Country: -HOHQ{U’ ras
Pais

Town: Bantowanad
Pueblo

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

o Orphan (Huerfano)
o Abandoned (Abandonado)

\EI Destitute (Pobre viviendo con su familia)
a 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.

E\ N r\/o 50\‘\ ca 3rC\ 0 <7)/uc§cz , ]Lr |
‘PO(CI\U@ ]OS POO{{(S 720 /7'(,’,'/) € ) U ﬂLO 5

C’&JQ&)\@ 4 Son CiNeo \(\‘303 \os 7\)(

1 enen y o jue gane: Mo les almnze

FPCU’Q \O ne_QC\SOF§® ’ '?@(OK \D\ escoe\o \\
Ca\ e\g{‘ o ﬁ \Q
| h j : \\( G' Qf Q,K
‘1 Los OMOKS C{UG Oﬂ o, QA @ \3

?Q\bo 23 &0\@ ?_QK'O\ é@é@(\e& é\o\v o&e @OMNN\Lr -



Family Information:
Informacién 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: \’\Q/ ce o (6\] \l\ enandez. Age: [3
Nombre Edad
Name: Ebsrepanu Noemy \éy@r\oﬂdcfl ; Age: 2 .
Nombre - A Edad .
Name: i\ 2 qr )10\ \’)Q H«, hecnan dez - Age: 5
Nombre . Edad
Name: M« u nQ/C PY(\ '\’Or\\\ (o) H@« n(md CT - Age: 3 ’
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 Nifio (g £ e OSCV rO-

What is the child’s hair color?

Color de Pelo del Nifo  f\/ & U (O

What language(s) does the child speak?

Que Idioma Habla el Nifio 1S P oL

What are the typical foods eaten by the child? ,

Que Tipo de Comida come el Nifio N ro z ’C’ffb o les e Jo

What is the child’s favorite color?

El color favorite del Nifio < )
Arara nJ od o



Has the child ever gone to school?

Si el Nifio has asistado la escuela \‘\) 0

What is the last grade completed?
Cual fue el ultimo grado completado

Is the child currently attending school? If not, why not.
Si no va a la escuela entonces porque . \
Per No \‘Q @Q‘Sxeror\ Poner

06720 CSvL’ afd

If the child has toys, what does he like the most?
Que juguetes tiene el Nifio  {\/()

What toys does the child wish to have? . P
Que Juguetes le gustaria tener C@W OS f@ n Ch Lo\‘; \Qa{ oM

What is the father's name? _
Nombre del Padre Cey )':5 . (_\(\ )’O N {0 “{7 non o)f’ ’ -

What is the father’'s occupation and weekly salary?
En que trabaja el Padre y cuanto Gana CU@KLAO
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What is the mother's name?

Nombre de su madre "\He \,\%\ S\Jya\mo R U \y\“ W\ 0 -

What is the mother’s occupation and weekly salary?
Trabajo de su madre y cuanto gana  ~, -, , C/\" ca Sc

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

Lo coasa donde Vive el nioo es Q'”?
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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 N
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 0

g {

What is the name of the church? ijY) FQCt a

Nombre de la Iglesia

What city is the church in? o ~/&r (ena >
En que pueblo esta la Iglesia

What is the pastor’s name? Y\/\C’f[ on
Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Versiculo favorite del Nifio 5@65‘; s Yy



Medical \nformat'\on'.

\nformacion Medico N ~
he child regularly? N e

octor examine t
gioee\ ?\li?\odes examinado regularmente por un doctor ) )
i ain.
any physical or mental handicaps? (If yes, please exp

blema de salud 0 mental (Si tiene, Explique)

e

Does the child have
Si el Nifio tiene algun pro

o

o

36 )

\What is the child’s height? 7 72« Cm 4. weight?
Cuanto Mide el Nifio Peso

Placement Information:

Informacion General

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

\\a Christian Home (con una famila Cristiana)
a  With their own family (con su familia)
o Other (please explain) (Otro)

Financial Accountability:

Requesitos de Ayuda

Will the chlld pe willing to acknowledge (when asked in person or in writing) that

theyﬁrecelve financial support from Final Frontiers Foundation / Touch a Life?

El Nifio promete cgzindo es preguntado decir que sus ayudas vienen de el programa Touch a Life
( Sio NO

V\flll an adult be appointed to help the child to complete the letters, which will be
given to the sponsor? S,
Si el Nifio va necesitar ayuda de un adulto para escribir sus cartas

WhO? 5 &4 27 ~
Quien




REPUBLICA DE HONDURAS
REGISTRO NACIONAL DE LAS PERSONAS N°
REGISTRO CIVIL MUNICIPAL 35243736

CERTIFICACION DE ACTA DE NACIMIENTO
AT

El infrascrito Registrador Civil Municipal CERTIFICA que en el Archivo de nacimientos que se tiene en esta oficina; se encuentra

el acta de nacimiento niimero: I 0 I 8 l 2 | 0 | 2 l 2 | 0 l 0|9 I = I 0 10 | i [ 7, l 7 I ubicada en ¢l folio €79  del tomo 00115
Niimero de Identidad

del Afio 2009 y que pertenece a:

a) HERNANDEZ b) BUSTILLO
Primer Apellido Segundo Apellido
N7
) CARLOS IVAN sexo F[_] M[X
Nombre
R — | [T T
1.) Lugar, fecha y orden de nacimiento
a) CANTARRANAS b) FRANCISCO MORAZAN c) HONDURAS
Municipio Departamento Pais
d)  VEINTICUATRO e) MAYO 9] 2009
Dia Mes Afo

2.) Apellidos, nombre y nacionalidad del padre:

a) HERNANDEZ b) FERRERA
Primer Apellido Segundo Apellido
<) CARLOS ANTONIO d) HONDURENA
Nombre Nacionalidad

3.) Apellidos, nombre y nacionalidad de la madre:

a) BUSTILLO b) RUIZ
Primer Apellido Segundo Apellido
) DEYSI SUYAPA d) HONDURENA
Nombre Nacionalidad
B |
I
NINGUNA
Extendida en CANTARRANAS FRANCISCO MORAZAN
Municipio Departamento
a los: VEINTISIETE DICIEMBRE
—

del DOS MIL TRECE

Firma y Sello del Registrador Civil Municipal

RCMOBZ0(77 1652297

CANTADY 10BZ0I0SEADAN- V60 xzuTVtfUxHbvQBqws$LuSY7ul5vLLuUze1$4wKUiI3FT9IN8baGtx5Zalz6TFm7c5$IEu



Orphanage Information:

Informacion del Orfanato

(Complete these questions only if the child has been placed in an orphanage. )
(Escribe aqui solo si el Nifio es un huérfano

Where is the orphanage located?
Adonde queda el Orfanato

What is the name of the adult who is responsible for the orphanage?
Como se llama el encargado del Orfanato

Christian Home Information:

Informacion del nifio si el vive con otra familia

(Complete these questions only if the child has been placed in the home of a Christian family.)
(Escribe aqui solo si el Nifio no vive con su propia familia

What is the name of this family?

Nombre de la famiila

Where does this family live?

Adonde vive la Familia

Of what materials is their house made?

De que es hecho la casa adonde vive

How many rooms does it have?

Cuantos cuartos tiene

What is the occupation of the father?

De que vive el padrasto

Are the husband and wife both Christians?

Si son Cristianos

Are they church members in good standing?

Si son la familia son miembros fieles en la Iglesia





