
 

♦  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♦ 

 
HIV+ Haitian Orphans Sponsorship Program 

 

   
Wilka LeBlanc 

 

  
Wilka   is   16   years   old   and   was   born   in   Port-­au-­Prince.   He  
does  not   remember  his   parents.  After   his  mother’s   death   in  
Jeremie,  Haiti,  he  was  sent  to  live  with  his  grandmother  and  
aunts.  He  was  later  hospitalized  at  Grade  Children’s  Hospital  
for  severe  diarrhea;;  unfortunately,  he  was  abandoned  at  the  
hospital   when   his   family   learned   of   his   HIV   disease.   After  
some  time,  one  of  his  aunts  decided  to  stop  by  the  hospital  to  
see  if  he  were  dead;;  to  her  dismay,  Wilka  was  still  alive.  The  
hospital   returned   the   child   to   his   caregiver.   The   family  
decided  to  send  Wilka  back  to  his  hometown,  Jeremie.  Wilka  
was  all  packed   to   return   to  Jeremie  when  he  realized   that   if  
he  goes  back  he  will  not  receive  any  medical   treatment,  nor  
will  he  have  access  food  on  a  regular  basis,  so  he  ran  back  
to   the   hospital   to   ask   for   help.   The   hospital   contacted  
CHOAIDS  to  request   that  we  make  room  for  him.  Wilka  has  
been   living   at   the   CHOAIDS   home   since   June   2011.   He   is  
very   smart,   has   an   appetite   for   learning   and   is   often   at   the  
top  of  his  class.  When  asked  what  he  wants   to  be  when  he  
grows  you,  he  often  says,  “I  want  to  be  a  doctor  to  help  sick  
children  like  me.”  
  

    I would like to support Wilca 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): � 

 


