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MONTESSORI KINDER BARCELONA
ANNEX ENROLMENT FORM
SUMMER CAMP 2026

Name of the child (

1.INFORMATION ABOUT SERVICES AND FEES

I am awdre of the following services and fees:

MKB children and siblings

schedule 1st child siblings
Ea.“"j 8 a.m. to 9 a.m. 30 € 28 €
birds
9 a.m. to1p.m. (0 to 3 years) 150 € 144 €
- with lunch
week 9 a.m. to 2‘|o.m. (3 to 6 years) 150 € 144 €
with lunch
9 d.m. to5 p.m. (0to o 3ears) 197
with lunch € 192 €
2. CONSENT

I agree with the payment of the resulting amount in Euros according to the enrolment and payment conditions
that are known to me:

Week 9 am.tolpm. 9am. -2pm. 9am. -5pm. 8a.m. -9 am. | Amount
(0to 3 3eo\rs) (3to0 6 5ears) (0to 6 5eo\rs) Eo\rlg bird in Euros
(0 to 6 years)

Week 1(03.08 - 07.08) O O O @) (D
Week 2 (10.08 - 14.08) O O O @) (G
Week 3 (17.08 - 21.08) @) @) O @) (D
Week 4 (24.08 - 28.08) O @) O @) G
Total Q

 Enrolment fee will not be charged in any case.

3. ENROLMENT AND PAYMENT CONDITIONS

I am aware of the following enrolment and payment conditions:
Payment will be made by domiciliation or bank transfer. Enrolment will be confirmed after receiving the
payment.
Enrolment must be made by means of a form with original signature.

The dmounts paid will not be refunded in case of non-attendance, except for sick leave with medical proof,
in which case GO% of the amount paid will be refunded.

The schedules are fixed divided into two shifts: 9 a.m.-1 p.m. (0 to 3 yedrs) / 9 a.m.-2 p.m. (3 to 6 years) and
9 a.m.-5 p.m.. The children bring breakfast and afternoon snacks from home.

The Association reserves the right of admission and permanence of children dnd to not open or to close
courses due to lack of places, as well as to change the location if it is convenient.

Enrolment requires payments to be made as stated in the signed enrolment form and no exceptions of any
kind will be made.



4. PAYMENT BY DOMICILIATION OR BANK TRANSFER
I authorize the direct debit of the dmount in Euros corresponding to point 2 from the following account:

Bank

( )

Account number

( )
Account holder

( )

Otherwise, I agree to make the bank transfer in Euros corresponding to point 2 to the following dccount:

Bank BANCO SANTANDER

Swift Code BSCHESMMXXX

tban number ES86 0075 0136 6306 0069 9601
Account holder Educacion Multilingie

415. | CERTIFY THAT MY CHILD WILL PARTICIPATE UNDER MY FuLL KNOWLEDGE AND
RESPONSIBILITY IN THE COURSE IN WHICH THEY ARE ENROLED. | SIGN IN ACCORDANCE
WITH THE ENTIRE CONTENT OF THIS ENROLMENT FORM.

Name of person signing Signa‘twe

( )

DNI/NIE/Passport of the signatory

Place and date

( )
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