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MAIN OFFICE: NORTHERN CALIFORNIA: SOUTHERN CALIFORNIA:
International Student Placements office@isphomestays.com info@isphomestays.com
199 First Street, Suite #305
Los Altos, California 94022 U.S.A. tel +1 650-947-8879 HAWAII:
www.isphomestays.com fax +1 650-948-1105 info@isphomestays.com

INTERNATIONAL STUDENT PLACEMENTS
•

Camp Application

Name:                                                                                                                     
Family/Surname First Name

Birth Date:                                         Age:                        Male     Female
Month / Day / Year

Passport #:                                                  Country of Permanent Residence:                                           

Your Permanent Address: Parent’s Names:

Permanent and Cell Telephone Numbers: Medical Insurance Policy Name and Number:

Fax Number:

Camper’s Email: Parent’s Email:

I would like to start my camp session on :  7/18/10    7/25/10

What is your English level?    High     Medium     Low

Have you ever traveled to the US before?  Yes    No

What is your native language?                                  Other languages?                                                      

Do you smoke?   Yes    No   Do you agree not to smoke in or around your host home?  Yes    No     

Do you like children (under age 8)?   Yes    No

Do you need airport pick up?  Yes    No

Are you allergic to/afraid of animals?  Yes    No   If yes, please indicate which kind:                            

Name of guardian while in U.S. (if applicant is under age 18):                                                                     

                                                    Guardian’s Phone Number:                                                                    
                                                    Guardian’s Address:                                                                                

Is there another person you would like to live with you in your host home?   Yes    No

            If yes, please write his/her name:                                                                                                  

Attach recent
photo here
(smiling)
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Do you have any food restrictions? If so, please specify:                                                                              

Please list your favorite foods:                                                                                                           

Please list foods that you dislike:                                                                                                       

If you have specific needs for your host home, please write them below:

Please describe your hobbies and interests (examples: cooking, sports, etc.):

Please describe your family:

Please write a greeting to your host(s):

Medical Information

The following information must be completed by the parent if the applicant is under 18 years of age.

Please describe any current medical problems including emotional difficulties and serious allergies (animals, food, medicine) and any physical
limitations. It is very important to be honest particularly if you have been under the care of a counselor or psychiatrist.

Please list all medications that are currently being prescribed.

Medication:                                           Frequency:                           Medication:                                           Frequency:                           

STUDENT:

I understand that neither ISP nor the assigned host family assumes
responsibility for the actions or guardianship of my child during the
program. I verify that this form is true and correct to the best of my
knowledge. I understand that a student under age 18 must have a local
guardian available to make medical and emergency decisions on
his/her behalf. I will provide adequate medical insurance for my child
during his/her stay in the United States.

PARENT (if Student is under 18):

Signature: Signature:

Print Name: Print Name:

Print Date: Print Date:
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 INTERNATIONAL STUDENT PLACEMENTS
•

Student Agreement for Camp Participants

Please put your initials on each space indicating that you understand and agree to each listed ISP
policy. Parents must also write their initials if the applicant is under 18 years old.

STUDENT’S
INITIALS and
PARENT’S INITIALS
(if student is
under age 18):

 1. I understand that by participating in the ISP Camp Program, I am expected to and will attend all daily classes and activities. I
will participate in all classes and activities to the best of my ability.

 2. During daily classes and activities, I agree to respect and to listen to my instructors and chaperones. I understand that during
camp I will be under the supervision of class instructors, chaperones, and ISP staff.

 3. I understand that my host will provide me with breakfast and dinner. Sometimes, I will have to prepare some of my own meals.
With some programs, my host will also provide me with a lunch to take to school. My program leader will tell me if my program
includes lunches. I will try to eat the meals my host provides me. I will not eat in my bedroom.

                 

                         

                 

 4. I understand that my host family has the right to set a reasonable curfew and if I am under 18 years old, I will have to abide by
the local curfew laws. This is for my own safety.

                 

 5. Not all hosts can provide Internet access. In some cases, I might be able to use my host’s computer and Internet but I must ask
permission first.

                 

 6. If I share a host family with my classmate, I promise to speak English around my host family and will try to participate in daily
conversations with my host.

                 

 7. America is a rich melting pot of people from many cultures and countries. I understand that my host family most likely will not
be Caucasian.

                 

 8. I acknowledge that I am applying for a host family program. I accept that there is no perfect host family and agree to do my
best to integrate with my host family’s life. I understand that I will be considered a family member. Accordingly, my bedroom
door will have a lock on the inside but not the outside.

                 

 9. I will bring a calling card to phone home during my stay and will not charge any calls to my host family. I will ask permission to
use the host’s phone before I make a call and will let my family know to only call me at my host family’s home until 9 pm each
night.

                 

10. Each day, I will leave my bedroom neat and clean and also tidy my bathroom. I will make my bed each morning and help my
host with normal household chores. I will wash my own clothes and will ask my host how to use the laundry facilities. At the end
of the program, I will leave my bedroom and bathroom as I found it on the first day I arrived. I will thank my host family when I
leave. I will take one shower per day no longer than ten minutes in length.

                 

11. I agree to take good care of my host family’s possessions, and to be financially responsible for the costs of any repairs
associated with my negligence. I will be responsible for paying for any entrance fees for excursions that my host family takes me
to. These might include going to amusement parks, movies, sporting events, etc.

                 

12. I agree not to smoke in or around my host family’s home. I will not engage in any illegal activities, including but not limited to
the use of drugs or alcohol.

                 

13. Warranties. I warrant that the information provided on my application is true and correct, I am not a sex offender, and I have
not been convicted of any crime.

                 

14. Limitation of Liability. IN NO EVENT SHALL ISP HAVE ANY LIABILITY TO ANY STUDENT FOR ANY INDIRECT, SPECIAL, INCIDENTAL
OR CONSEQUENTIAL DAMAGES, HOWEVER CAUSED, AND UNDER ANY THEORY OF LIABILITY, WHETHER OR NOT ISP HAS BEEN
ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. FURTHER, ISP SHALL NOT BE NAMED AS A PARTY, CALLED AS A WITNESS, OR
SERVED DISCOVERY REQUESTS IN ANY DISPUTE BETWEEN STUDENTS AND HOSTS.

                 

15. Indemnification. I understand that hosts are not ISP’s employees or agents, and that ISP has no constructive control of hosts’
behavior. I understand that the information provided by ISP about my host family is not a perfect predictor of how my host family
will act in the future. I understand that ISP cannot control or guarantee the behavior of host families. I assume all risks associated
with injury or loss arising from my host family’s behavior and/or on any excursions. I release ISP of any liability for any claim of
injury, death, property damage, or other loss. I will not institute a claim against ISP and its vendors/subcontractors and will release
and hold ISP forever harmless for any and all claims.

                 

16. Governing Law. The parties agree to file any dispute regarding this Agreement in Santa Clara County, California Superior Court, and
that any case will be determined using California law.
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17. I understand that I may be asked to leave the program immediately if my behavior at camp and/or with my host family is rude or                         
offensive to others. At that time, I must return immediately to my home country.

Student certifies to having read this Agreement and agrees to be bound hereto. Each party warrants that it has full power and authority to enter
into and perform under this Agreement and that the person signing this Agreement on behalf of such party has been duly authorized and
empowered to execute this Agreement. In witness whereof, the parties hereto have caused this Agreement to be executed. I understand that if my
son or daughter is accepted to the ISP program and is under 18 years old, ISP and the assigned host family will NOT assume guardianship for my
child during the program.

STUDENT: PARENT (if Student is under 18):

Signature: Signature:

Print Name: Print Name:

Print Date: Print Date:

INTERNATIONAL STUDENT PLACEMENTS, LLC

By:

Name:

Title:

Date:

REV 2-10


