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Application for Sponsorship 
 
 

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

 
 
 
 
 
Personal Information on the child: 
 
Name:   Isaac Alberto Barhona Zuniga 
 
 
Name child is called by if different:  
 
 
Birthday (d/m/y):  Febrero 14 2008 
 
 
Gender:   Male 
 
 
Nationality:   Honduran 
 
 
Country:   Honduras 
 
 
Town:   Cantarranas Barrio la bolsa  
 
 
 
What is the child’s current status?     
 
 Destitute 
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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.) 
 
 
He needs help because his parents are poor and the situation in Honduras is 
very difficult and many times you cannot find work. 
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Family Information: 
 
Does the child have any natural brothers or sisters?   
(If the answer is yes, please list their names and current ages.) 
 
 
What is the child’s eye color? black 
 
 
What is the child’s hair color? black 
 
 
What language(s) does the child speak? Spanish 
 
 
What are the typical foods eaten by the child? beans, chicken, spagetti, chees 
 
 
What is the child’s favorite color? green 
 
 
Has the child ever gone to school? Not mentioned 
 
 
What is the last grade completed?  
 
 
 
Is the child currently attending school?  If not, why not? He starts next year. 
 
  
 
If the child has toys, what does he like the most?  Cars, motos 
 
 
 
What toys does the child wish to have? a car to play and a plane 
 
 
 
What is the father’s name? Yupanquy Alberto Barahona 
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What is the father’s occupation and weekly salary? he works at a sugar plant 
for 6 months and he makes L1000 per week 
 
 
 
What is the mother’s name? Wendy Zuniga Calix 
 
 
 
What is the mother’s occupation and weekly salary? She works at the feeding 
center Touch a Life and she earns L900 per month.                                                 
 
 
 
Describe the specific living conditions of the child in detail. (List the child’s 
material possessions.) 
 
They live in his grandmother's house.  The house is clay, laminate roof, it has 2 
rooms, it has running water, electricity. 
 
 
 
 
 
 
 
 
 
 
Describe the condition of the house and living area. (Please include 
photographs) 
 
He sleeps on the same bed as his parents.  They had 2 tables made of wood and 
plastic and 4 plastic chairs 
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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? Gracia Baptist 
 
 
 
What city is the church in? Cantarranas 
 
 
 
What is the pastor’s name? Flavio Varela 
 
 
 
Does the child have a favorite Bible story or verse? Genesis 1:1 
 
 
Medical Information: 
 
Does a doctor examine the child regularly? No 
 
 
 
Does the child have any physical or mental handicaps?  (If yes, please explain.) 
 
NO 
 
 
 
What is the child’s height?  98cm  Weight?   30lbs 
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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?      
 
 
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): 8/2/2012 
 
This application was approved by (pastor):  
 
Date (d/m/y):  
 
This application was approved by (director):    
 
Date (d/m/y):





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.) 
Ponavor Escnbe una pequena historial de como e1 nino llego a ser orfano o 
Poore o abanaonado. Use muchos detalles si es posible. Si es mucho, 
Util:ce o ro papal. 

{\eces~j,_, qy0 d_.,_ ~,,-1 L'-'. 

~ci-M:S S<or- \>o\,<'<'s - '1 
eA ~~ ur-o .s -es \'V\uj 
~ ~·h,c~~'o.S We .es '<'\o 

.Su~ 

lc~ 

J~ VfC~ \ 
5-e encu enJrC! 



• 

Family Information: 
lntormt:~cion 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 r irlo t;er,e ht:rm ... r.u::o., escnt.>~ :;.us nornbre:> y e.u<:.des 

Name: ______________________________________________ Age: __ __ 
1\cmurt: c:c.ac 
Name: _____ _ ·---------------------------------Age: _ __ 
Nomb,·.::;· 
Name: ____________________________________________ .Age: __ __ 

Eoc:~ 
Name: ____________________________________________ Age: __ __ 
i\!ombre Ec2oc 
Name: __________________________________ ~Age : __ ___ 
1\omb;e Ec.::..:1 
Nam~: _____________________ ~----------------------Age: __ __ 
fom~e E~c. 
Name: __________________________________________ Age: __ __ 
t·.wmbre Ec.1.:: 
Name: Age: ___ 
Nombre Edad 
Name: Age: __ 
Nombre Euac 
Name: ___________________________________________ Age: __ __ 
f\iombre Edaa 
Name: Age: __ 
1\ombre Ed<1c 

What is the child's eye color? 
rJ;c:· .. (; \.~~ ...... , > ... =--:~; tJe~·foS -

What is the child's hair color? 
l.-c..~ Ut• Pe;o ueo !\i:r,e tJ-.Q.C~~/ 0 ' 

What language(s) does the child speak? 
Que ld1oma Haoia el Nmo B pcJ.n 0 \.. 

What are the typical foods eaten by the child? 
Que Tipo cie Com ida come ei Nino h-- \ e c- rc'l. 0 

. t \0 -~ . ~ ...._, 

What is the child's favorite color? 
El color tavorite dei Nino 

·Vade . 



Has the child ever gone to school? 

What is the last grade completed? 

Is the child currently attendmg school? If not, why not. 
Si n0 it~ a Ia ,_..;. ... ucia ""'""c .ce:s pvrq...,~ t-f'1 ·-h-a e\ (O~~.\Y1 O Ct{\O 

If the child has toys, what does he like the most? 
c ...... e ~ .... ;,_,.::,;.;;'::. 'lcf.·2- '· I ••• ;,) /",-.,rJ;r-1 .:..... . AI. 1 -· 

• LV" v ---> f ~v0-1 o _::::. 

What toys does the child wish to have? 
QuG .,;t..;....i~::,c;:s t(;; g .... ~•<-'•.,. .~,·.~.:::- tJ(\ ((11' ( 0 1r-c< sect lk11 ,,.,~ JC! 

~\'b -ec-k ~ntr()..\a~ 
What is the father's name? 

\ 

l\omb;~ cei 1-'acir.~ 'Ju\'O.""~ v-"\ 

What is the mother's occupation and weekly salary? . I · 
1' rabajO de ~...; madre y CL.an 0 fjana +t-a bczj rJ; e (\. e \ (0 !,/l/1...{ dE) ( +o CQ U() Q V f' (J\U r 

y (;-.::tn C{ L Joo rn ensuq ( 
Describe the specific living conditions of the child in detail. List the child 's 
material possessions. 
Detaile ias condiciones en como viv~ ei ntno con detalles inck;ye:. :co su c<:.~ 

v~ Vc (\ o'\ Jq (_ctsa cl f >o q btle I v · 

lo. LA.Su.. . e.s c\-e ~0~~ . kcho de \a.(¥\~ <\cr 

.gel\<" 2.. c~(+o.s . ~ ~-e_.-v q~a i'~ \L~ -
Lv(._ e. \e.c\,-~ cc~ .· 

... 



Describe the condition.of the house and living area. (please include photographs) 
Detalle Ia condirion de su casa incluyendo como duermc y sus .1 .... c:!.JJe:. 

\)J~(~e... e..<\ \o..,_ '(Y'-. (.\' 0 'fy-) CA.. . Co_ (Y\ 0, (_a\\ 'S \) S ~ cl. '{ -e_s 

\\ere(\ 2.. ~s~ 

~ &z.. . \\ets~. c_o 

Spiritual Information: 

· ~dero. · 
·u ~~ \\~s J~ 

Informacion Espiritual 0 · 

Has the child accepted Christ as their personal Savior? ___ 5=-\ _ ___ _ 
Ha aceptado a Cristo el nino 

· Does the child attend Sunday School regularly? If not why not? 
Si el Nino va a Ia escuela dominical y sino porque 

c 
~\ 

What is the name of the church? -~-=-...::....:..0=----:.~-' S-=-~_c_\.:___G_ra.-.:.c...:_~_i C_t _____ _ 
Nombre de Ia Iglesia 

What city is the church in? -==CJ==G..:_r_,_:.-\-u-=..:..:c....:..(_Q.~(_\ -=-0-=-~=---·---------­
En que pueblo esta Ia Iglesia 

-, 0 w_ _, 
What is the pastor's name? _r_C\.....:.\.)_\-=0=---'~-=-=-f_t:.l_Ct_· _________ _ 
Nombre del Pastor 

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

• 



Medical Information: 
Informacion Medico 

Does a doctor examine the child regularly? ---~LN_O.:::'_' _________ _ 
Si el Nino es exammado regularmente por un doctor 

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

0 

What is the child's height? __ q-+-S~:._C...._CQ_;___)__ 
Cuanto Mide el Nino 

weight? _ ___::::_3_o __ / -=-b_-
Peso 

Placement Information: 
Informacion General 

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

r¥' Christian Home (con una tamila Cristiana) 
o 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 I Touch a Life? 
El Nino promete cuando es pr~~tado decir que sus ayudas vienen de el program a Touch a Life 
_________ __,(2j)o NO 

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

Who? J_e_ Su fY"' Cl{Y\ Q 
Qui en 
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