
 

 

C. Tomás Nougués  1, 1º -  44001 Teruel   |   Tlf: (+34) 978 602 114  |  www.kens.es  |  info@kens.es 

K
e

n
’s

 E
d

u
c
a

ti
o

n
 G

ro
u

p
, 

S
L

U
, 

re
g

is
tr

a
d
a

 e
n

 e
l 
R

e
g

is
tr

o
 M

e
rc

a
n

ti
l 
d
e

 T
e
ru

e
l 
e

l 
0

7
 d

e
 F

e
b

re
ro

 d
e

 2
0

1
7

 e
n

 e
l 
to

m
o

 2
5
3

, 
lib

ro
 2

5
3

, 
fo

lio
 3

, 
h

o
ja

 T
E

-5
6

7
6

, 
in

s
c
ri

p
c
ió

n
 2
 

 

 

 

Signing the contract implies that you have read the ¨Orientation Manual: with Suggestions and Rules¨ and the General Conditions, the Cancellation Policy and 
all other content in this contract and in the informative documents we provided. You agree to the terms and conditions. In signing this contract between you 
and Ken´s, you promise to uphold the expectations of you and Ken´s promises to uphold all agreed upon services in this document and the others. 

 

We inform you that in regulation with the Organic Law 15/1999 of the protection of personal information, your information will be included in a document titles Students and in another one titled 
Clients. These documents are registered in the ¨Registro de la Agencia de Protección de Datos¨ and the responsible affiliate is David Jarque Hernandez. The use and collection of this personal 
information is only for the management of the necessary proceedings for the courses.  You, as the title holder, authorize the inclusion of these documents previously described. Regardless, at any 
moment you can exercise your right to access, changes or cancelation by contacting Ken´s Education Group at  Kens C/ Tomás Nougués Nº1 - 1º 44001 Teruel, noting L.O.P.D. in your 

STUDENT INFORMATION 

First Name and Surname (as written on your ID / Passport) Address (Street name and number/Postal Code/City/Province, Country) 

Home Phone 

Student Cell 

Email D.O.B (d/m/y) Sex 

        F                M 

Passport Number Expiry Date ID (only EU) Expiry Date (only EU) Nationality (if more than one note it) 

Name and phone number of parent or guardian (in case of minor) Spanish Level (if applicable) 

(In case of minor) Current Grade: 

School: 

Other: 

Allergies or illness (mental, emotional or pysical) 
(Only for Canadians) 

¿Are you taking an online course by the Catholic District School Board of Eastern Ontario?       

PROGRAM DETAILS 

Program 

JUNIORS SUMMER 

Location 

TERUEL, Spain 

Provider  (to be filled by Ken’s) 

Accommodation 

HOST FAMILY 

 

RESIDENCE 

Program includes: 

 Spanish Language Level Test 

 Walking tour on the first day 

 15 hours of Spanish as a Second Language per week 

 Full board accommodation (3-4 meals) 

 Sociocultural and sports program from Monday to Friday 

 

Meal plan 

FULL BOARD 

Length of Stay 

 

3 weeks 

 

Starting Date                                                                                   FAMILY        RESIDENCE 

       (3 weeks) 15th JULY 2018 - 5th AUGUST 2018                1700 €          2300 €            

       For a group of 12+, free or charge                                                                                                

             Valencia: 1 person 65€ each way / More than 1 person: 40€ each way            

             Madrid: 1 person 130€ each way / More than 1 person: 65€ each way            

             Barcelona: 1 person 150€ each way / More than 1 person: 75€ each way            

  

 

Extra day (family): +50€ 

Extra day (residence): +60€ 

Insurance:  +50€ 

Observaciones 

 

PAYMENT DETAILS 
PRICE: 

PROGRAM 
HOST-FAMILY 

PROGRAM  

RESIDENCE 

  

EXTRAS               

TOTAL  
 

FORM OF PAYMENT: 
 

 2 PAYMENTS             

WIRE TRANSFER          

 

     PAYMENT PLAN 

DATE DUE 

UPON 

REGISTER 

2 WEEKS BEFORE THE 

COURSE START 

(_____________) 

AMOUNT 600 € Balance: _________ 

OK  
(to be completed by 

Ken’s) 

  
 

BANKING INFORMATION:  Ken’s – Education Group, S.L.U.    

           IBAN (Ibercaja) ES91 2085 3852 15 0330873451 – BIC: CAZRES2Z // IBAN (Caja Rural):ES25 3080 0001 8022 6048 0724 – BIC: BCOEESMM080 

 
PARTICIPANT’S SIGNATURE: 
 
 
 
 
 
 
ID/ Passport Number: 
DATE:    

SIGNATURE OF PARENT OR GUARDIAN 
( if student is a minor (below 18 years of age)): 

 
 
 
 
ID/ Passport Number:    
DATE:   

 KEN’S: David Jarque Hernández 
 

 
 
 
 
 
ID: 18429516F    DATE:   

CONTRACT 

 1 full-day guided excrusion and 1 half-day guided 

excursión per week 

 Civil Responsible Insurance 

 Class materials 

 Certificate at the end of the course 

 Transfer from / to the airport to Teruel (if it is a 

group of 12+, otherwise, ask Ken’s) 
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GENERAL CONDITIONS 

 Ken’s will not be held responsible for any damages incurred by the student during the program. 

 Ken’s will expel the student if his/her behavior causes serious offences.  

 Maintaining a good relationship with members of the school community is vital to assuring proper involvement in the education process and in order to 

enjoy your experience to the maximum.   

 The student must maintain their room in order and tidy at all times.   

 All students are responsible for their belongings throughout their stay. 

CANCELLATION POLICY 

 A minimum of 12 students total is needed in order for the summer program to take place. If the minimum number is not reached, the program will be 

postponed to the following summer and the total price of the program will be reimbursed. 

 Cancellations made with a minimum of 3 weeks’ notice before the start of the program will receive an 80% refund. Any costs incurred for insurance or 

flights are non-refundable.  Cancellations made with a minimum of 15 days prior to the start of the program will receive a 60% refund. Cancellations 

made with a minimum of 7 days prior to the start of the program receive a 30% refund. Any cancellations made within 7 days of the start of the program 

will not be reimbursed.  

 If a student must reduce their stay in the program for justified medical reasons, the proportional cost of the days remaining in the program will be 

reimbursed. 

 Excluded from this policy are the following situations: war, riots or civil unrest, acts of terrorism, sabotage, strikes declared or non. Earthquakes, floods, 

volcanic eruptions and in general anything considered force majeure and natural catastrophes. In these cases, the policy will be analyzed and reviewed.  

SAFTEY AND HEALTH 

 It is obligatory to bring your Passport if you are not a European student, students within the EU, only need the ID. In case of minors, if you decide to bring 

the ID, you must bring the guardian authorization by the Police too. 

 It is obligatory to have medical and travel insurance and, in case of programs within the EU, the European Health Insurance Card. Some programs already 

include a private travel insurance provided by Ken’s. If your program does not include it and you are interested in it, please get in touch to Ken’s. 

 Price of insurance: 50€ 

WHAT NOT TO FORGET 

 Passport or ID, 2 Passport copies and 2 Passport size photos. 

 In case of minors, Letter of Consent to Travel. 

 Adaptor and converter. 

 Bring clothes according to the season. Do not forget a rain jacket. 

 Remember to bring school supplies, or purchase in Spain though materials may be different from your preferences.  

 Toiletries: toothpaste/brush/shampoo, towel, special soaps you may have, hair brush. Toiletries may also be purchased here but good to bring a small 

amount for the beginning. 

 Pyjamas and comfortable shoes for the home. In Spain, the tendency is to leave your shoes on at home, so you can bring slippers. 

 In case of European students who travel around Europe, do not forget your European Health Insurance Card. 

AUTHORIZATION (if student is a minor) 
 

I, ___________________________________________________________________  with Passport number ____________________,  legal guardian of 

______________________________________________ hereby confirm that I have read and agree to all terms and conditions outlined in this contract.  

In signing this authorization, I also give permission to my son/daughter to realize the program in the assigned dates and agree that any and all decisions 

related to it are to be made by the directors of the trip.   

 

I authorize my son/daughter to appear in marketing material in photographs and/or videos that may be taken or made throughout the course.  

Yes, I authorize   No, I do not authorize 

 

Signed: 

Teruel, _______ day of  __________(month)__________ (year) 


