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  Meithrinfa Sêr Bach
Llys Goferydd, Parc Bryn Cefni, Llangefni, Ynys Môn, LL77 7XA

Ffurflen Gofrestru/Registration Form

Personal details 

	Enw plenty/Name of child
	

	Dyddiad geni/ Date of birth
	

	Cyfeiriad a codpost

Home address

Postcode
	

	Rhyw/Sex  
	

	Lleoliad yn y teulu/Position in family
	

	Lliw gwallt/Hair colour 
	
	Lliw llygaid/ Eye colour - 

	Crefydd/Religion
	

	Tarddiad ethnig/Ethnic origin
	

	Cenedligrwydd/ Nationality
	

	Iaith (ieithoedd) a siaredir Gartref/ Language(s) spoken at home
	

	Manylion unrhyw anableddau/anghenion arbennig/ Details of any disabilities/special needs
	

	Sut glywsoch chi am Meithrinfa Ser Bach?/ How did you hear about  Meithrinfa Sêr Bach?
	

	Dyddiad cychwyn/Preferred start date
	


Am eich teulu/About your family

	Parent 1

	Teitl/Title
	

	Enw cyntaf/First name 
	

	Cyfenw/Surname
	

	Cyfrinair/Password
	

	Cyfeiriad a codpost/

Home address

Postcode
	

	Rhif ffon cartref/Home tel numbers
	

	Ffon symudol/Mobile
	

	Ebost garfref/Home email
	

	Cyfeiriad gwaith/Work address

Postcode
	

	Rhif ffon gwaith/Work tel numbers
	

	Ebost gwaith/ Work email 
	

	Cyfrifoldebau
Responsibilities

(Tick all that apply)
	Parentalresponsibility                     Payment of fees

Collect child from nursery                  Contact in emergency


	Parent 2

	Teitl/Title
	

	Enw cyntaf/First name 
	

	Cyfenw/Surname


	

	Cyfrinair/Password
	

	Cyfeiriad a codpost/

Home address

Postcode
	

	Rhif ffon cartref/Home tel numbers
	

	Ffon symudol/Mobile
	

	Ebost garfref/Home email
	

	Cyfeiriad gwaith/Work address

Postcode
	

	Rhif ffon gwaith/Work tel numbers
	

	Ebost gwaith/ Work email 
	

	Responsibilities

(Tick all that apply)
	Parental responsibility                     Payment of fees

Collect child from nursery                  Contact in emergency


Other contacts

	Cyswllt un /Contact one

	Teitl/Title
	

	Enw cyntaf/First name 
	

	Cyfenw/Surname
	

	PerthynasI’rplentyn/ Relationship to the child
	

	Cyfrinair/Password
	

	Cyfeiriad a codpost/

Home address and Postcode
	

	Rhif ffon/Tel number
	
	Ffon symudol/Mobile
	

	Responsibilities

(Tick all that apply)
	Collect child from nursery     Contact in 
                                        emergency

	Cyswllt dau/Contact two

	Teitl/Title
	

	Enw cyntaf/First name 
	

	Cyfenw/Surname
	

	PerthynasI’rplentyn/ Relationship to the child
	

	Cyfrinair/Password
	

	Cyfeiriad a codpost/

Homeaddressand Postcode
	

	Rhif ffon/Tel number
	
	Ffon symudol/Mobile
	

	Responsibilities

(Tick all that apply)
	Collect child from nursery           Contact in 
                                             emergency


Medical details

	A oes gan eich plenty unrhyw alergeddau?/Does your child have any allergies?
	Oes / Nag oes

Yes / No

         

	Os oes, rhowch fanylion yr achos ac ymateb/

If yes, please give details of the cause and reaction



	A oes gan eich plentyn ofynion dietegol arbennig?

Does your child have any special dietary requirements?

	Oes / Nag oes

Yes / No



	Os oes, rhowch fanylion/

If yes, please give details



	A yw’ch plentyn wedi cael unrhyw un o’r imiwneiddiadau canlynol?

Has your child had any of the following immunisations?

Ticiwch a dyddiwch os gwelwch yn dda

Please tick and date
	Immunisation 
	Date of immunisation

	
	Rotovirus
	

	
	BCG
	

	
	Diphtheria
	

	
	HIB
	

	
	MMR
	

	
	Meningitis C
	

	
	Poliomyelitis 
	

	
	Tetanus
	

	
	Whooping cough
	

	Enw GP/Name of GP
	

	Enw’r feddygfa/

Name of surgery 
	

	Cyfeiriad/Address

Cod post/Postcode
	

	Rhif ffon/Telephone number 
	

	Manlynion ymwelwyr iechyd/ Health visitor details

	Enw/Name
	

	CyfeiriadAddress

Cod post/Postcode
	

	Rhif ffon/Telephone number
	

	Manlynion asiantaeth eraill/ Other agency details

	Enw/Name
	

	CyfeiriadAddress

Cod post/Postcode
	

	Rhif ffon/Telephone number
	

	Unrhyw manlynion eraill y dylem wybod amdanynt? /Any other details that we should know about?




Agreement

I agree to abide by the terms and conditions and policies and procedures of Meithrinfa Sêr Bach which I have read and fully understand.

Signed___________________________ Date ____________________________
Print name ________________________________________________________
Relationship to child _________________________________________________
Signed___________________________ Date ____________________________
Print name ________________________________________________________
Relationship to child _________________________________________________
