Touch a Life

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

1200 Peachtree St. — Louisville, GA — 30434 — U.S.A.
Telephone: 706-955-4916 — Fax: 706-955-4908

Application for Sponsorship

Personal Information on the child:

Name (®U0): Daria Tokar

Name child is called by if different:

Birthday (d/m/y)([eHb poxaexus): 10.06.2007

Gender (MNon): female

Nationality (HaumoHanbHOCTbL): Ukrainian

Country (ctpaHa): Ukraine

Town (ropog): Mukachevo

What is the child’s current status (ctatyc pebeHnka)?  Destitute
o Orphan (cupoTa)
o Abandoned (6poLueH)
o Destitute (manoumywun) o Other (gpyroe) 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.)



Family Information: (MUHcpopmaumsa npo cembio)

Does the child have any natural brothers or sisters? (6paTbs nnu cectpbl)
(If the answer is yes, please list their names and current ages.)

Name:(mg) Age:(BospacrT):
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:

What is the child’s eye color (useT rnas)? brown
What is the child’s hair color (ueT Bonoc)? brown

What language(s) does the child speak (apyron nHocTpaHHbIn s3bIk)? Ukrainian
What are the typical foods eaten by the child (ntobumas ega)? borsch

What is the child’s favorite color (ntobumbin ueeT)? purple

Has the child ever gone to school (B kakyto xoauT LKOnNy)? yes

What is the last grade completed (B kakom knacce yuutca)? 6 grade
Is the child currently attending school If not, why not? Yes, 7" grade

If the child has toys, what does he like the most? (kakue nduT nrpyLikn) video
games

What toys does the child wish to have? (o kakux urpyLukax medtaeT) smart
phone

What is the father’'s name (ums otua)? Mihalil

What is the father’s occupation and weekly salary? (pabota oteu) blind, pension



What is the mother's name? (ums matepu) Maria

What is the mother’s occupation and weekly salary? (pabota mambl) sight
impaired, pension

Describe the specific living conditions of the child in detail. (List the child’s
material possessions.) B kakux ycrnoBusx XXuBeT pebeHOK(KOHKPETHbIE AeTanm)
Lives in a one room apartment

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

A typical cement, Soviet apartment with small rooms and a tiny bathroom.

Spiritual Information: (AyxoBHblIe BONPOCHI)

Has the child accepted Christ as their personal Savior? (3HaeT xpucta Kak
cnacutensi) No

Does the child attend Sunday School regularly? If not, why not? (xoguT B
BOCKpecHyto wkony) No. Her family is not yet ready for him to come to a Baptist
Church.

What is the name of the church? (Ecnwn ga, kyaa)

What city is the church in? (roe ero LepkoBb)

What is the pastor’'s name? (Mma nactopa)

Does the child have a favorite Bible story or verse? (Jltobumbin ctnx bubnum)
He has just started coming and knows little about the Bible

Medical Information: Mea. nHdo

Does a doctor examine the child regularly? (kak 4acto xoguT K Bpauy) yes.



Does the child have any physical or mental handicaps? (If yes, please explain.)
(vHBanug nun oH) No.
What is the child’s height? (poct)1m 60 cm weight? 50 kg. (Bec)
Placement Information:
Where is the child now living? (I'ge xxuBeTt pebeHok) with family
o Orphanage (getckui oom)
Christian Home (xpucTuaHckuin Jom)

a
o With their own family (c ceoei cemein)
o Other (please explain) (apyrov mecTto)

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?
(Hanuwet cnoHcopy pa3 B 3 mecsiua?) yes

Will an adult be appointed to help the child to complete the letters, which will be
given to the sponsor?  (KTo nomoxeT pebeHok HanucaTb 3TK NUCbMO)
Tatianna Belavodska

This application was translated by: Lori Enskaya

Date (d/m/y): 15.09.2019

This application was approved by (pastor): Oleh Enskyy

Date (d/m/y): 15.09.2019

This application was approved by (director): Oleh Enskyy

Date (d/m/y): 15.09.2019



