
 

♦  In  2016,  we  spent  $3,302  toward  the  care  of  each  child.  We  recommend  that  sponsors  consider  making  contributions  in  the  amount  of  
$650  toward  the  total  amount;;  however,  no  contribution  is  too  small  ♦Please  return  the  completed  form  to  us  via  email  or  mailing  address♦  

   

 
“Creating a better tomorrow for all HIV+ children in Haiti”  
www.choaids.org ♦flojo2634@gmail.com ♦ 912.515.1172 

♦CHOAIDS is a tax deductible charitable organization; therefore, all financial contributions are tax deductible♦ 
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Thyerritson    
Etienne 

   

  

Sixteen-­year-­old  Thyerritson  Etienne  has  been   living  
at   the  CHOAIDS  home  since  2008.  He  came   to  us  by  
way   of   Grace   Children’s   Hospital   (GCH).   Thyerritson  
and  his  younger  sister  were  living  at  another  orphanage  
run   by   a   local   pastor.   After   Thyerritson   developed  
symptoms  that   looked   to  be  related  HIV,  he  was   taken  
to  GCH   for   testing.   Upon   revealing   his   HIV   diagnosis,  
the  pastor  left  him  at  the  hospital;;  therefore,  seven-­year-­
old   Thyerrtison   was   forced   to   join   the   ranks   of  
abandoned   children   GCH.   Scared   and   not   knowing  
where   to   go,   he   ran  back   to   the   testing   lab   to   ask   the  
technician   to  help  him   locate  his   caretaker.  Thanks  be  
to  God  CHOAIDS’  services  were  already  known  to  GCH  
staff.   We   were   contacted   and   made   room   for  
Thyerritson.  Thyerritson  loves  school  and  is  very  smart.  
He   is   happy   to   be   living   at   the   CHOAIDS   home   and  
feels  welcome  in  his  new  family.    

    I would like to support Thyerritson with a _________monthly or annually: 
 

$50 �        $100 �          $250 �        $500  �         $650 �      $1,000 �       $1,500       Other: ______ 

Mailing Address: 
 
Name --------------------------------------------------------------------------------------------------------------------------------- 
 
Address ----------------------------------------------------------------------------------------------------------------------------- 
 
Phone --------------------------------------------------     Email ------------------------------------------------------------------ 
 
Donation Method: 
 
Check (Please make check payable to CHOAIDS):  � 
 
Online (Visa, Master Card, American Express, Discover, PayPal or any other major credit card): � 

 


