Application for Sponsorship

Touch a Life

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

Personal Information on the child:

Name: Genesis Masciel Duarte Lopez
Name child is called by if different:

Birthday (d/m/y):  Dec, 11th, 2007

Gender: Female
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.

Her mother is single mother, because the father abandoned the girl and the
Mother works really hard to get ahead, because the economic situation is very
difficult and can't find job and the mother woks for days.

The girl doesn't have many clothes and only one pair of shoes that she wears to
go out and to school.

They don't own their house, they are renting.

Family Information:

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

Dilia Teresa Torrez Age:21
Nelson Jose Lopez Age:17
Dixon Lopez Age:14
Axel Fernando Lopez Age: 9
Fanny Celeste Lira Age: 3

What is the child’s eye color? Black

What is the child’s hair color? Brown

What language(s) does the child speak? Spanish

What are the typical foods eaten by the child? Rice, Beans

What is the child’s favorite color? Yellow

Has the child ever gone to school? Yes

What is the last grade completed? preschool

Is the child currently attending school? If not, why not?



If the child has toys, what does he like the most? None

What toys does the child wish to have? Dolls, bicycle, plush toys( play kichen)

What is the father's name?

What is the father’s occupation and weekly salary?

What is the mother's name? Maria Teresa Lopez

What is the mother’s occupation and weekly salary? Sells tortillas G. 100 a day

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

Don't own their home. They rent a house is made of wood. The roof is made of
sheet of sheet of metal. bare dirt floors, have drinking water, electricity. The
house is a single room and they cook in a fire pit outside.

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

House made of plank. The bed is a folding bed and four sleep on it.
no chair or tables.



Spiritual Information:

Has the child accepted Christ as their personal Savior? Yes

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

What is the name of the church? Dios es Amor

What city is the church in? Cantarranas

What is the pastor’'s name? Einan

Does the child have a favorite Bible story or verse? Psalms 23:1

Medical Information:

Does a doctor examine the child regularly? No

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

What is the child’s height? 113 cm Weight? 35 Ibs.



Placement Information:

Where is the child now living?
With their own family

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

This application was approved by (pastor):

Date (d/mly):

This application was approved by (director):

Date (d/mly):



Appilication for Sponsorship

Touch a Life

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

I.D. 0B20- 2002 - 00 3173.

Personal Information on the child:
Informacion Personal del Nifio

Name: é,ﬂ,n@o‘f’o’ Masclel  Duarte /O/Oaz

Nombre

Name child is called by if different:

Otro Nombre o Apodo

Gender: fe mening .
Género

Birthday (d/m/y): _71 (Dia)/ 12 (Mes)/____2op 7 (Afo)

Fecha de nacimiento

Nationality: Hon durera

Nacionalidad

Country: '/'/onu/uras.

Pais

Town: ddn #arranCIS -
Puebio

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

o Orphan (Huerfano)

o Abandoned (Abandonado)

&/ Destitute (Pobre viviendo con su familia)
a Other (si es otro entonces explique)

(3]



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 nific llego a ser orfano o

Pobre o abandonado. Use muchos detalles si es posible. Si es mucho,
Utilice otro papel.
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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

. P i
Name: T)Ci \l (@) \6{ EXC \Q\’ {C Age:
Nombre Edad
Name: (N €lSon SNoSe \QBLC Age:
Nombre ‘ Edad
Name: 1) DCOH \—AOD‘»L Age:
Nombre e Edad
Name: Jr2el feraando \—O‘DC 2 - Age:
Nombre Edad
Name: ua ( \G\G- Y\ACO\ O ?el : Age:
Nombre N Edad
Name: pum’\ Yy ('(’I€§J€ ).(O ‘ 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 Neﬁ( oS .

What is the child’s hair color?
Color de Pelo del Niio ¢ a S -I a rw_@

What language(s) does the child speak?
i a nla el Ni —
Que Idioma Habla el Nific ESF&{\Q\

What are the typical foods eaten by the child?
Que Tipo de Comida come el Nifio ’X( (o Z'J ‘:( ‘j - \e <

What is the child’s favorite color?
El color favorite del Nifio

Arrartiin



Has the child ever gone to school?

.
Si el Nifio has asistado la escuela %\

What is the last grade completed? X .
Cual fue el ultimo grado completado ? re PCM OOy .

Is the child currently attending school? If not, why not.

Si no va a la escuela entonces porque
—_—

If the child has toys, what does he like the most?
Que juguetes tiene el Nifio N.Y\’\ %\)\0

What toys does the child wish to have? _ \ TS
Que Juguetes le gustaria tener (\~ e col \nuel &\Q,\»q ‘FQ\\) Q}(\QS [ GO, ‘\\X:\U n
) J }cfcx J -)\VQY‘ Y

What is the father’s name?
Nombre del Padre _——— ———

What is the father’s occupation and weekly salary?
En que trabaja el Padre y cuanto Gana
,__\

What is the mother’s name?

Nombre de su madre N\Q\' : a elesa \'OFQ >

What is the mother’s occupation and weekly salary?

Trabajo de su madre y cuanto gana ‘ o » R
Vende Jordillos. G 2o i io T

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

Detalle las condiciones en como vive &l nific con detalles incluyende su casa
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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 vy sus musbles
VN 'TO\\D\ O\
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Spiritual Information:
Informacion Espiritual Q
S

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? \\ tO S ES AMNNDO

Nombre de la Iglesia

What city is the church in? =% 1“7'/57//(:,' no S

En que pueblo esta la Iglesia

What is the pastors name? =/ /> o m

Nombre del Pastor

Does the child have a favorite Bible story or verse?
Cual es el Varsiculo favorite del Nifio

DAt o8 237



Medicai information:

Informacion Medico

Does a doctor examine the child regularly? \,\ U
Si el Nifio es examinado regularmente por un doctor

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

What is the child’s height? //3 < . weight? 35@ - /fgzﬁﬁ»

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)
o Christian Home (con una famila Cristiana)
g With their own family (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 / Touch a Life?
El Nifio promete cuando es preguntado decir que sus ayudas vierien de el programa Touch a Life

N Sio NO

Will an adult be appointed to help the child to complete the letters, which will be
o ‘

given to the sponsor? =8
Si el Nifio va necesitar ayuda de un adulto para escribir sus cartas

Who? 5 U _ananlqa
Quien






