
 

♦  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 

 

    
Ruth Casimir 

 

Ruth,  now  15,  and  Esther  are  sisters.  They  have  been  
in   our   care   since   2008;;   Ruth   was   six   years   old.   After  
their   mother   died   from   AIDS   complications,   the   girls  
were   being   cared   for   by   their   aunt   and   grandmother.  
When  Ruth   got   sick  with   TB,   she  was   taken   to  Grace  
Children’s   Hospital   for   treatment.   When   their   aunt   got  
married   and   became   pregnant,   neither   she   nor   the  
grandmother   was   unable   to   take   care   of   them.   A  
hospital   staff   told   the   family   about  CHOAIDS,   and   two  
women   decided   to   entrust   the   two   sisters   in   our   care.  
Unfortunately,   several   years   after   moving   into   the  
CHOAIDS   home   Ruth   developed   a   hearing   problem  
which   has   affected   her   ability   to   learn   in   school.   Ruth  
and   her   sister   are   very   artistic   and   love   to   perform   in  
dance  choreographies  and  plays.  We  hope  to  foster  this  
love   of   the   arts   and   help   her   study   dance   and   theater  
after   she   completes   the   ninth   grade.   In   addition   to  
meeting   her   basic   needs,   sponsoring    Ruth   will   also  
help  us  in  securing  her  future  in  the  arts  in  Haiti.  

    I would like to support Harold 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): � 

 


