
Mae’n rhaid dychwelyd y ffurflen erbyn / Form must be returned by:  

Cyfeiriad Dychwelyd / Return Address:    

www.conwy.gov.uk/addysg               www.conwy.gov.uk/education 

CAIS DERBYN I YSGOL UWCHRADD / APPLICATION FOR ADMISSION TO SECONDARY SCHOOL  

Llenwch y ffurflen yn ofalus ar ôl darllen y canllaw/polisi derbyniadau priodol.  Defnyddir y wybodaeth a roddwch  i ddynodi lle ysgol 

i’ch plentyn.  Sylwer: bydd y wybodaeth a ddarparwch yn cael ei wirio. 

Complete this form carefully after reading the relevant admissions guide/policy. The information you give will be used to  

allocate a school place for your child. Please note that the information that you provide will be verified.  

Rhif Ffôn / Telephone       

A wnewch chi lenwi'r ffurflen hon a'r ffurflen derbyniadau ar wahan ar gyfer yr Ysgol 

Uwchradd a'u dychwelyd at: /  Please complete this form and the separate Secondary 
School Admission form and return both forms to: 

Rhyw /Gender 

Cyfenw / Surname 

Enw(au) Cyntaf /Forename(s) 

Dyddiad Geni/ Date of Birth 

Cyfeiriad Parhaol y Plentyn / Child's Permanent Address:   

Ysgol Presennol (er gwybodaeth yn unig)  / Current School (for information only)  

MANYLION Y PLENTYN / CHILD’S DETAILS 

 

Dewis Cyntaf / First Preference   

Ail Ddewis / Second Preference     

Trydydd Dewis /Third Preference   

Dewisiadau Eraill / Other Preferences    

BRODYR NEU CHWIORYDD/SIBLINGS  

Darparwch fanylion brodyr neu chwiorydd o oedran ysgol (11-16) sy’n mynychu unrhyw un o’r ysgolion uchod yng Nghonwy 

         Provide details of siblings (brother sister) of school age (11-16) attending any of the above school(s) in Conwy 

DATGANIAD O ANGHENION ADDYSGOL ARBENNIG/STATEMENT OF SPECIAL EDUCATIONAL NEEDS  

Oes gan y plentyn ddatganiad anghenion addysgol arbennig? 

Does the child hold a statement of special educational needs?            

PLENTYN MEWN GOFAL /  LOOKED AFTER CHILD  

Enw’r Rhiant Corfforaethol (Awdurdod Lleol) 

Name of Corporate Parent (Local Authority) 

YSGOL(ION) DEWISOL / PREFERRED SCHOOL(S)  

Enw/Name Dyddiad Geni/Date of Birth Ysgol Presennol/Current School  

21/11/2014 

Is the child a looked after child? (Care of Local Authority) 

Ydy’r plentyn mewn Gofal? (gofal Awdurdod Lleol)               



CAIS DERBYN I YSGOL UWCHRADD / APPLICATION FOR ADMISSION TO SECONDARY SCHOOL  

Mae’n rhaid dychwelyd y ffurflen erbyn / Form must be returned by:  

www.conwy.gov.uk/addysg               www.conwy.gov.uk/education 

Am fwy o gymorth i gwblhau’r ffurflen hon neu er mwyn derbyn fersiwn mwy, cofiwch gysylltu â  Derbyniadau Ysgolion ar  01492 

575003                 

For further assistance in completing this form or to request a larger version of this form please contact School Admissions on 01492 

575003 

Gall y manylion a ofynnir amdanynt ar y ffurflen hon, yn unol â Deddf Diogelu Data 1998, gael eu rhannu gydag adrannau eraill. 

The information requested within this form on pupils, their parents or legal guardians may, in accordance with the Data Protection 

Act 1998, be shared with other departments. 

Am fwy o wybodaeth ar sut y defnyddir eich gwybodaeth a’ch hawl i weld y wybodaeth rydym yn ei gadw, darllenwch yr hysbysiad 

preifatrwydd sydd ar ein gwefan www.conwy.gov.uk           

For further information on how your information is used and your rights to access the information which we hold on you please see 

the privacy notice on our website www.conwy.gov.uk  

Os bydd unrhyw newid i’r wybodaeth yr ydych wedi ei ddarparu yn y ffurflen hon, rhowch wybod i’r Gwasanaethau Addysg, Adeiladau'r 

Llywodraeth, Ffordd Dinerth,Bae Colwyn LL28 4UL /Any changes to the information you have provided on this form must be notified to 

Education Services,  Government Buildings, Dinerth Road, Colwyn Bay, LL28 4UL  

Cyfeiriad Dychwelyd / Return Address:    

Darparwch wybodaeth ychwanegol (e.e. rhesymau meddygol/cymdeithasol dros y dewis) / Please provide additional information (e.g 

medical/social reasons for preference) 

GWYBODAETH YCHWANEGOL (DEWISOL)/ADDITIONAL INFORMATION (OPTIONAL)  

MANYLION RHIENI (Person gyda cyfrifoldeb rhiant) / PARENT DETAILS (Person with parental responsibility)  

Teitl/Title (Mr Mrs Ms ….)  

Enw Llawn/Full Name  

Cyfeiriad : (Ticiwch yma os yw yr un cyfeiriad â’r plentyn)  

Address:                         ( If same as child, please tick here) 

Côd Post/Post Code 

Perthynas i’r plentyn/Relationship to child  

LLOFNOD RHIANT / PARENT SIGNATURE 

Rhif(au) Ffôn/Telephone Number(s)  

Cyfeiriad E-bost/E-mail Address  

Llofnodwyd gan y Rhiant/Signed by Parent   ______________________________________________  

Dyddiad/Date                     ________________________________________ 

21/11/2014 


