
Clwb Brecwast / Breakfast Club 

 

Llofnod riant/warcheidwad - Parent/guardian signature ………………………………… 

Dyddiad / Date: ………………. 

Enw’r plentyn / Child’s name:                              Dosbarth / Class: 

Yn mynychu / Will be attending 

Llun /  
Monday 

Mawrth / 
Tuesday 

Mercher / 
Wednesday 

Iau / 
Thursday 

Gwener / 
Friday 

A oes gan eich plentyn unrhyw alergedd neu 
anghenion dietegol? / Does your child have any 
allergies or dietary requirement? 

Oes / Yes Nac Oes / No 

Os oes, nodwch y manylion / If yes, give details: 

Unrhyw wybodaeth arall y teimlwch sy’n berthnasol / Any additional information 
you feel that is relevant.  

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

Enw / Name: Rhif Ffôn / Telephone number: 

Perthynas â’r plentyn / Relation to child: 

Enw / Name: Rhif Ffôn / Telephone number: 

Perthynas â’r plentyn / Relation to Child: 


