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Name of Student: Date of Birth:

Homestay Consent and Release

We, as parents of the undersigned student, hereby consent to have our "Child" participate in the Homestay Program
offered by Canada Homestay International (A division of Homestay Toronto Ltd.) and the Ottawa-Carleton District
School Board through its non- profit corporation the Ottawa-Carleton Education Network.

We hereby release the aforementioned parties, their officers, employees, servants, agents, contractors, and
subcontractors from any and all claims against them that arise out of the involvement of our "Child" in the Homestay
Program (except claims arising from negligence on the part of Canada Homestay International and the Ottawa-
Carleton Education Network).

“In Loco Parentis” Permission Agreement

We, as parents of the undersigned student, do hereby authorize the staff of the Ottawa-Carleton District School Board
and the Ottawa-Carleton Education Network; the homestay coordinator; and the host family or families with whom
the student may live, all the necessary permissions to act “in loco parentis” in any situation, especially in emergencies
whether medical or other including the possibility of permission for surgical operations or any other treatment or
interventions deemed necessary for the duration of the student’s period of study with the Ottawa-Carleton District
School Board.

Travel Authorization

We, as parents of the undersigned student, do hereby authorize the staff of the Ottawa-Carleton District School Board;
its agency the Ottawa-Carleton Education Network; Canada Homestay International’s homestay coordinators; and the
host family or families with whom the student may live, to make the determination for student travel for the duration
of the student’s period of study with the Ottawa-Carleton District School Board.

It is understood that this Authorization is given in advance only when the student is travelling and supervised by a
host parent or by a representative of a school program. (Travel to and from Canada will be the responsibility of the
student’s parents.)
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Name of Father (print):

Signature of Father: Date:
Name of Mother (print):

Signature of Mother: Date:

Ottawa International Student Program
440 Albert St., C315 Ottawa, ON K1R 5B5
Tel: 1-613-239-0277 Fax: 1-613-239-0608

Email: ocenet@ocdsb.ca
Website: www.studyottawa.ca




