
  OvECS Ltd. 
  625 N. Gilbert Rd., Suite 202 ,Gilbert, AZ 85234   

Phone: 480-633-8191 Fax: 480-633-8193 

homestay@ovecs.com 

                                                                               

                                                                     

OvECS
Overseas Educational Consulting & Services 

HOST FAMILY AGREEMENT 

 

WE HAVE AGREED TO HOST A STUDENT FROM OvECS LTD.. WE FURTHER AGREE TO 

COOPERATE WITH OvECS LTD. ON THE FOLLOWING ITEMS. 

 

1. I am responsible for collecting rent of $660.00 from the student every 4 weeks, and making a payment 

of $160.00 ($190.00 for the first month hosting) to the OvECS Ltd. office upon receiving the rent. 

Please make check or money order payable to OvECS, Ltd. and mail to the address above. 

2. I am responsible for collecting partial rent. Four weeks rental is calculated from the move in day. Rent 

should be collected at the start of each 4 week term. Rent for partial days, resulting from either a 

partial 4 week term or extra days after a 4 week term will be charged at $24 per day. I will make a 

payment to OvECS Ltd. for 25% of these collected charges ($6.00 per day). 

3. During any given period I agree not to host more than 2 international students including students from 

other organizations. 

4. I agree not to make other housing agreements with a student, broker agreements with other families or 

use this materials for any other business purposes.  

5. Should I decide I no longer wish to host, we will give OvECS Ltd. a minimum of 30 days advance 

notice. 

6. OvECS Ltd. has the right to remove the student from my family if OvECS Ltd. determines it to be 

necessary. If a student is removed during a 4 week period, they are responsible for paying rent at the 

daily rate for the number of days they stayed and the balance will be refunded to the student. 

7. The undersigned does hereby acknowledge that there are risks of physical harm or injury, or loss or 

damage to personal property inherent when participating in activities such as the Homestay Program 

offered by OvECS Ltd.. I also understand that I am advised to have appropriate loss and/or damage 

insurance coverage for personal property. As partial consideration for being allowed to participate in 

this activity associated with OvECS Ltd.. I assumed risks inherent in this program. Therefore, I and my 

family member agree to waive and release all claims againt OvECS Ltd., its officers, its agents, and the 

participating school for any injury, loss, damage, accident, and expense resulting from the actions or 

habits of individual students, during their participation in this program. 

 

*Please read/refer to Family-Student Guidelines if you have additional questions.-see attached. 

 

HOST FAMILY   NAME (first)                           (last)                                 

Address                                                       Phone:(     )                                

SIGNATURE:                                            DATE:                                                             

 

SIGNATURE:                                            DATE                      

               OvECS Representative /                          


