Application for Sponsorship

Touch a Life

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

Personal Information on the child:

Name: Angel David Caceres Rico
Name child is called by if different:

Birthday (d/m/y):  18/05/2008

Gender: Male

Nationality: Honduran
Country: Honduras

Town: Aldea El Pedregal

What is the child’s current status?

Destitute



Family Information:

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

JesA°s Eduardo CAjceres Rico (7 years old)

What is the child’s eye color? Light brown

What is the child’s hair color? Light Brown

What language(s) does the child speak? Spanish

What are the typical foods eaten by the child? Milk, cheese, sausage, chicken

What is the child’s favorite color? Green

Has the child ever gone to school? Yes

What is the last grade completed? Kinder

Is the child currently attending school? If not, why not? Yes he is in kinder

If the child has toys, what does he like the most? cars

What toys does the child wish to have? bicycle, airplanes, legos

What is the father's name? JesA°s Eduardo CAjceres



What is the father’s occupation and weekly salary? in the fields, 2000 lempiras

What is the mother’'s name? Maritza Lisseth Rico

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.)

The housse is a clay house without finishings, the roof is wood and tile, the floor
is soil.

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

He sleeps with her mother, he doesn't have his own bed, they don't have
furniture.



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? Roca Firme

What city is the church in? Aldea El Pedregal

What is the pastor’'s name? Felix Padilla

Does the child have a favorite Bible story or verse? | can do all this through
him who gives me strength. Philippians 4:13

Medical Information:

Does a doctor examine the child regularly? Yes

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

He has Respiratory Problems

What is the child’s height? 47 inches Weight? 48 pounds



Placement Information:

Where is the child now living?
With his 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?

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): 7/14/2014

This application was approved by (pastor):

Date (d/mly):

This application was approved by (director):

Date (d/mly):



Application for Sponsorship

Touch a Life

A child sponsorship ministry of the Final Frontiers Foundation, Inc.
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Personal Information on the chiﬂd"
Informacion Personal del Nifio /7

Name: )nms W‘N\(‘ 0(,(%85 ”'MCC

Nombre

Name child is called by if different:

Otro Nombre o Apodo

Gender: “\/‘GS(U H’)b

Género

Birthday (d/miy): & (iay__ 05 Mes)_ FO0K  (ario)

Fecha de nacimiento

Nationality: ”’k) ’ﬂ(iu 1£00

Nacionalidad

Country: ‘H()mlu((li

Pais

Town: AC(&U IE) DCA{GQK
Pueblo

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

o Orphan (Huerfano)
bandoned (Abandonado)
Destitute (Pobre viviendo con su familia)
o Other (si es otro entonces explique)



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 hombres y edades

Name: (—F 'U'té; ¢ cercs _ﬂ_}_g_co ____Age: 1 dios
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
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad
Name: Age:
Nombre Edad

What is the child’s eye color?
Calord Ojos del Nifo
Late ¢l
What is the child’s hair color?
Cotor dtqlp del Nifio
srang
What language(s) does the child speak?
e ldioma Tab!a el Nifio
Nano
What are the typical foods eaten by the child?
Que Tipo ge Comida compe el Niﬁo
leche Wueso, ehori20, pollo.
What is'the child’é favorite coldr?
El Cologfavorite del Nifio

\erde



Has the child ever gone to school?

Si el Nifio has asistado la escuela

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

Is the child currently attending schepl? If not, why not. /
Sino va a ia escuela entonces porque \u/ Ue 10 e\ “< (Jéf

oIque cnN 15,5, o) SN

’ LS ) [

If the child has toys, what does he like the mosi?
Que juguetes tiene el Nifio

Q(ros
What toys does the child wish to have?
Que Juguetes le gustana ene
(AQ\OHGS 2 c,\ega \C?CJC).‘B
What is the father's name?

Nombre del Pad J ( "
EAQG( O (@ | @ =

What is the father's occupation and weekly salary?
En que trTaJa el Padre y cuanto Gana

La e CampEoO [Laoco O\ mes
What is ihe mother's name?

Nombre ie su madre /R

W\GH L ZZeH(\ 1cO

Whait is the mother's occupation and weekly s ary?
Trabajo de su madre y cuanto gana -

Pra de casa- |

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

“0 sy €5 de OAlee (0O ereme e H @)
Nt P\QO e\ ‘LC:‘C‘\/\O &5 ée mc:tcLero\,’ )O



Describe the condition of the house and living area. (please include photographs)
Detalle la condition de su casa incluyendo como duerme y sus mea@hle,

/Due‘m@ con Sl mMmad«e© ; OO ‘L\@ﬁe comMO
?(QF\O O ‘\“\?(\6’ ﬂf\uf";bke‘[‘

Spiritual information
Informacion Espiritual

Has the child accepted Christ as their personal Savior? __ S-\
Hea 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 porgue
=i

0

What is the name of the church? u Ocq ﬂ:rﬂ\,@

Nombre de la lglesia

What city is the church in? M\Aeﬂ TE) \ Dﬂ(‘\@@(d]

En gue pueblo esta la Iglesia

What is the pastor's name? E\ XL @(j( \ IO ;

Nombre del Pastor

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

TOAO SO Puec:io SN cnsjro C’ue me %«‘\‘g\ecﬁ,



Medical Information:
Informacion Medico

Does a doctor examine the child regularly? €31

Si el Nifio es examinado regularmente por un doctor

Does the child have any physical or me w F handic
Si el Nifio tiene algun problema de saluo o mental (Si tiene,

’De bﬁ NICS \’ESFN rQ’\'OHCJ_a
QC\_QL_ weight? L‘% \i\)f a9

fves, please explain)

What is the child's heighi? _

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 iristian Home (con una famila Cristiana)
With their own family (con su familia)
a Oftuer (please explain) (Otro)

F’mam al Accountability:

Requesitos de Ayuda

Will the child be willing to ackn owledge (when @ch-\d n person or in writing) that

they receive financial support from Final Frontiers Foundation / T ouch a L fe?

El Nifio promete cuando es preguntado decir que sus ayudas vienen de el programa Touch a Life
=) Sio NO

V\/'H an adult be appointed to help the child to complete the letters, which will be
given to the sponsor? S
“~s el Nifio va necesitar ayuda de un adulto para escribir sus cartas

Who? €y MC&J N~

Quien
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