Cynllun Clwb Gofal Cyn Ysgol Talu Ffi a Chlwb Brecwast Di-dâl
Ysgol ****
Pre school Fee Paying Care Club and Free Breakfast Club
	I’w lenwi ai ddychwelyd i’r ysgol.

	Please complete and return to the school 



	Enw’r Plentyn:

Child’s Name:
	
	Dosbarth:

Class:
	


	Gofynion Deietegol Arbennig / Special Dietary Requirements



	A oes gan eich plentyn alergedd bwyd?

Does your child have any food allergies?


	Oes / Yes
	Nac Oes / No

	Os oes, nodwch y manylion / If yes, please provide details




_______________________________________________________________________________________

Manylion cyswllt mewn argyfwng / Contact details in case of an emergency

	1.
	Enw / Name
	………………………………………………..
	
	………………………………

	

	
	Perthynas a’r plentyn:

Relationship to child:
	…………………………………………………………………………..

	

	2.
	Enw / Name
	………………………………………………..
	
	………………………………

	

	
	Perthynas a’r plentyn:

Relationship to child:
	…………………………………………………………………………..


_______________________________________________________________________________________

Ticiwch un os gwelwch yn dda.

Please tick one
	Rwy’n cadarnhau fy mod am i’m plentyn fynychu sesiynau clwb gofal cyn ysgol a chlwb brecwast o Fedi 2017 gan dalu am y clwb gofal cyn ysgol.
Rwy’n cadarnhau fy mod am i’m plentyn fynychu sesiynau clwb brecwast yn unig o  Fedi 2017.

	I confirm that I would like my child to attend the pre school care club sessions  and the breakfast club from  September 2017 while paying for the pre school care club
I confirm that I would like my child to attend only the breakfast club sessions from  September 2017


	Ll / M
	M / T
	M / W
	I / Th
	G / F


Ticiwch y dyddiau yr ydych yn debygol o ddefnyddio’r clybiau-     

Tick the days you are likely to use the clubs-
	Llofnod Rhiant/Gwarcheidwad:

Signature of Parent/Guardian:


	…………………………………………………………………..



	Dyddiad:
Date:
	…………………………


GE/ER/Ffurflen Atodol (llythyr rhieni) Clwb Brecwast Ysgol 13-12-05


