
CLASSICAL CHRISTIAN SCHOOL FOR THE ARTS 

Homestay Agreement 

 

BEFORE SIGNING THIS HOMESTAY AGREEMENT, READ CAREFULLY 

 This agreement is between the international student, parents of said student and 

_____________________________________ ( the host parents while the student I attending CCSA ). 

 The student will abide by, and respectful of, all family rules and guidelines, including those implemented in the course of 

his/her care. 

 The student will follow the provided school schedule for the calendar year, including al dates for arrival, departure, and 

school breaks. Before any travel, the parents and student will communicate with host parents in a timely fashion and well 

before the date of intended travel. 

 Homestay fees should be paid in full no later than August 1st. These funds are non-refundable after Aug 15th. Until that 

time, they can be refunded up to 50%. Disciplinary action taken by the school and/or host family does not change the 

policy. The homestay fee is $13,000 for the school year which includes administrative fees and payment to the communi-

ty counselor. The Host Family receives $1000 per month. 

 In a case of discipline or expulsion from the school and/or discipline or removal from the home the student must leave 

the host home within 3 calendar days and return to their home country. 

 I understand that all policies, rules, and regulations also apply to students who are emancipated or 18 years of age or 

older as long as they are still considered the responsibility of the homestay family. 

 I am responsible for understanding the rules set by my host family and must communicate with my family to clarify and 

questions. 

 I will commit to be a student of respect, responsibility, and integrity in all areas of homestay life. 

By signing here I certify that I have read and understands the enrollment agreement in its entirety. I certify that I take full re-

sponsibility for all of the above criteria and that failure to comply with any of these regulations or rules may result in dealay, 

denial, or withdrawal of admission or continued attendance/enrollment at CCSA. 

 

Natural Parent/Guardian________________________________________        Date:____________________ 

Natural Parent/Guardian________________________________________        Date:____________________ 

Student______________________________________________________        Date:____________________ 

Host Parent/Guardian__________________________________________         Date:____________________ 

Host Parent/Guardian__________________________________________         Date:____________________ 

 



Liability Release 

 

Please read carefully. Sign and date below where indicated 

 

I/We the undersigned parents/legal guardian of the student and I, the student, if of legal age, to the full extent 

permitted by law, hereby release and agreed to defend, hold harmless, and indemnify all host parents and mem-

bers of their families from any or all liability for any loss, property damage, personal injury, or death, including any 

such liability that may arise out of negligent act or omission, excepting intentional conduct, of any such persons or 

entities, which may be suffered or claied by such student, parent, or legal guardian during, or as a result of, the 

student as a host in the home, including travel to and from the host country, I/We understand that the student 

will be subject to the authorities of the host parents, and that he/she will follow the rules given by the host family. 

I/We also understand that the school reserves the right to terminate the enrollment of any student whose con-

duct may be considered detrimental or incompatible with the interests and security of the host family. I/We un-

derstand that if this occurs, any refund will be at the discretion  of the school and in accordance with their finan-

cial responsibility and requirements. 

 

Father’s/Legal Guardian Name (please print)_______________________________________________________ 

Signature (mandatory if student is under age 18)____________________________________ Date:___________ 

Mother’s/Legal Guardian Name (please print)_______________________________________________________ 

Signature (mandatory if student is under age 18)____________________________________ Date:____________ 

Student’s Name (please print)_____________________________________________________________________ 

Sugnature___________________________________________________________________ Date:_____________ 

CLASSICAL CHRISTIAN SCHOOL FOR THE ARTS 


