
Date of Birth

I authorize Univers dels Infants S.A. to charge to my account the established amount.

Bank details (only for new accounts):

Bank name                                                     Account holder name:
                                                                                                                    
Bank account number (IBAN): AD  
                                                                                                                          

❑FULL MONTH (JULY) FROM 03/07 TO 31/07 (€648)

❑ Week 1: 03/07 to 07/07 (€190) ❑ with ASC
❑ Week 2: 10/07 to 14/07 (€190) ❑ with ASC
❑ Week 3: 17/07 to 21/07 (€190) ❑ with ASC
❑ Week 4: 24/07 to 28/07 (€190) ❑ with ASC
❑ Day 31/07: (€38) ❑ with ASC

❑ FULL MONTH (AUGUST) FROM 01/08 TO 31/08 (€720)

❑ Week 5: 01/08 to 04/08 (€150)❑ with ASC
❑ Week 6: 08/08 to 11/08 (€190) ❑ with ASC  * 7/08 holiday
❑ Week 7: 14/08 to 18/08 (€190) ❑ with ASC  *15/08 holiday
❑ Week 8: 21/08 to 25/08 (€190) ❑ with ASC
❑ Week 9: 28/08 to 31/08 (€150) ❑ with ASC

MONTH OF SEPTEMBER

❑ Day 1/09: (€38) ❑ with ASC
Week 10: 04/09 to 07/09 (€150)❑ with ASC * 8/09 holiday

From 2 to 6 years old
Mondays to Fridays, from 9am to 5pm 
After school care (ASC): before 9am and unti l  7pm: €5 per day

kids summer Schoolkids summer Schoolkids summer School

CHILD'S PERSONAL INFORMATION

Email

Last NameFirst Name

Full name

Phone
number

PARENT'S /  GUARDIAN'S PERSONAL INFORMATION

Address  

BANK INFORMATION

FEES AND SCHEDULES

_______________
Date and signature
                                                             

C/ Esteve Dolsa 14-16 baixos, Andorra la Vella, Principat d'Andorra
Tel: 807580 | info@kidsinternationalpreschool.com | www.kidsinternationalpreschool.com

Places will be assigned in strict order of entry
This sheet must be returned to coordinatio@kidsinternationalpreschool.com


