
 

Mentorship Program   

Sponsor’s Information for ALF 

Please fill out this form and send it back to ALF for our records. 

 

 

Sponsored Child’s Name: ______________________ 

Sponsor’s Name(s):  __________________________ 

Date:  ______________________________________ 

 

Contact Info: 

Address:  ___________________________________ 

City/State:  __________________________________ 

Zip:  _______________________________________ 

Email:  _____________________________________ 

Home Phone:  _______________________________ 

Work Phone:  ________________________________ 

Cell Phone:  _________________________________ 

 

Our preferred method of communication is email.  Please  

notify us if you do not have access to email and what  

number we should use to reach you:  ______________ 

____________________________________________ 

 

Notes:  ______________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

 

 

 



 

Mentorship Program 

Sponsor’s Information for Child 

Please fill out this form and send it back toALF.  This will be given to your sponsored 

child so he/she may have some information about you to begin your relationship. 

 

 

Sponsored Child’s Name: ______________________ 

 

Sponsor’s Name(s):  __________________________ 

 

City/State:  __________________________________ 

 

Personal Info: 

Job/Profession:  ______________________________ 

 

Hobbies/Interests:  ____________________________ 

 

Children/Ages:  _______________________________ 

 

Siblings/Ages:  _______________________________ 

 

Ever been to Roatán?  _________________________ 

 

Speak Spanish?  ______________________________ 

 

Photo Attached?  _______ 

 

 

 

 
 

 

 


