
 

FFURFLEN CYTUNDEB CLWB BRECWAST 

  

Enw'r plentyn/ Child’s Name: : …………………………………………………………………………. 

Cyfeiriad/ Address: :  

..……………………………………………………………………………………… 

Blwyddyn/Year ………………………………………. 

Rhifau Ffôn mewn Argyfwng (darparwch ddau rif)/ Emergency Telephone Numbers (Please provide two numbers) 

1. ………………………………………. 

2. ……………………………………….. 

Anghenion Dietegol Arbennig (rhowch fanylion)/ Special Dietary Needs (Please give details): 

…………………………………………………………………………………………………………………..........................

........................................................................... 

………………………………………………………………………………………… 

Byddaf yn anfon fy mhlentyn gyda'r arian ar gyfer yr wythnos ganlynol bob dydd Gwener. Rwy'n deall mai'r gost yw £1.00 y 

dydd os rwyf yn dod a'm plentyn rhwng 7.50 a.m. ac 8.20 a.m. a 50c y dydd y trydydd plentyn neu fwy. 

I will send my child with the money for the following week each Friday,  I understand that the cost is £1.00 per day if I bring 

my child between 7.50 a.m. and 8.20 a.m. and £0.50 per day per third child or more. 

Ni roddir ad-daliad os bydd eich plentyn yn absennol/ No refund will be given in the event of absence. 

Rwy'n deall bod yn rhaid i'm plentyn gadw at reolau'r ysgol a gwneud yr hyn y mae'r Tîm Brecwast yn gofyn iddo'i 

wneud. 

I understand that my child must abide by the School Rules and do as asked by the Breakfast Team. 

Llofnod / Signed: …………………………………………………… (plentyn/ child) 

Llofnod/ Signed:  ……………………………………………………(rhiant/ parent) 

Dyddiad/ Date: ………………………………… 

——————————————————————————————————————- 

Clwb Gofalu YGG Bryniago Pre-breakfast Club: 7:50 – 8:20 / Clwb Brecwast/ Breakfast Club: 8:20 

– 8:50 Dyddiad/ Date: ______________ 

Enw plentyn/ Name of child 1: _____________________________ Dosbarth/ Class: _________________ 

  

Enw plentyn / Name of child 2: _____________________________ Dosbarth/ Class: _________________ 

  

Enw plentyn / Name of child 3: _____________________________ Dosbarth/ Class: _________________ 

  

Enw plentyn / Name of child  4: _____________________________ Dosbarth/ Class: _________________ 

Bydd fy mhlentyn/ plant  yn dod ar y diwrnodau canlynol a chyfanswm y gost fydd £......... 

My child/ren will attend on the following days. The total cost will be £............ 

                                                                                      


