


Program Standards 

Standard 1: EDUCATIONAL PERSPECTIVE  

A. Programs shall be designed to fulfill educational purposes related to an
international experience.







b. level of English language proficiency.

c. appropriate background information.

d. health and immunization documentation.
Please note that by State law, immunization records must show
month, day and year of immunizations prior t o registration.
We are not allowed to accept students without the required
immunization documentation. (Please see additional
infor mation on pages 9-11 of this document regarding
immunization requirements.)

B. Ensure only J-1 certified exchange students will be considered.

C. Regarding home stay the organization shall:

1. Select and match host families and students on the basis of criteria
appropriate to the program.  A personal interview of the host family in their
home is required.

2. Select host famili es who live within the lawful boundaries of the servicing
EMS ISD high school.

3. Complete placement arrangements sufficiently in advance of the beginning
of the school year. (Sufficiently in advance prior to August 1)

4. Provide suitable orientation and training to the host family.

5. Temporary home placement is unlawful and is not acceptable to the EMS
ISD.

D. Regarding the studentÕs enrollment

1. No more than 15 students wil l be placed in the District with a cap of 5 for
any one high school.  Students will be accepted on a first come-first served
basis, providing all conditions in this document have been satisfied.

2. Foreign exchange is designed as a cultural experience; therefore, it is not
anticipated that an exchange student will graduate.  All state and local
policies will apply to foreign exchange students.







Registration Procedures 
For Foreign Exchange Organizations 

Li mitations: 
Through the stipulation of Texas Education Agency Wavier for 





FOREIGN EXCHANGE PROGRAM 
Eagle Mountain-Saginaw ISD 

Request for Participati�R�Q
���3�O�H�D�V�H��Print or Type) 

Organization  

Address  

Program Representative  

Address  

Phone-Work   Home  

Email  

Community Coordinator  

Phone-Work   Home  

Email  

Area Coordinator  

Phone-Work   Home  

Email  

Year Organization was established  

Please circle the appropriate answer to the questions below: 

1. Current In formation Brochures submit ted Y N 
2. Dept. of State Designated Sponsor Organization Y N 
3. Pr ivate, Not-for-profit organization Y N 
4. English language support provided Y N 
5.* Placed students in EMS ISD previously Y N 
6. Academic Program duration Year 

*Please list dates, number of students and EMS ISD campus placement in the space
provided below.



SCHOOL REFERENCES 
(List all Schools where students were placed in the last 3 years) 

Name Address Contact Person Telephone 

Briefly describe the organizationÕs process for student selection, including who conducts 
the screening. 

Briefly describe the organizationÕs process for host family selection, including who 
conducts the screening. 

Describe/Submit the organizationÕs termination policy after enrollment in our schools: 



LOCAL REFERENCES  (Former Host Families) 
(List all for the past 3 years) 

Name  Address  Telephone 





Foreign Exchange Program 
Host Family Compliance Documentation 

As a host parent for    (student name), the area 

coordinator,   (foreign exchange organization name) 

has provided a copy of the foreign exchange standards and procedures.  Further I have 

read, understand and agree to comply with the guidelines.  Additionally, I understand that 

abridgement of the standards and procedures may result in consequences for the foreign 

exchange organization.  I agree to provide proof of residency as required by the District 

for student registration. 

Host Family: 

Name: 

Address: 

Home Phone: 

Work Phone: 

Cell Phone: 

E-mail:

Signature 

Date 


