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Taflen Gyswllt / Contact Sheet
MANYLION Y CLEIENTIAID CYFRINACHOL (CYNNWYS STAFF A MYFYRWYR)

CONFIDENTIAL CLIENT DETAILS (PLEASE INCLUDE STAFF AND STUDENTS)
GRWP / GROUP:                                    DYDDIAD / DATE:                                       CANOLFAN / CENTRE:

	Enw:

Name:
	Dyddiad Geni:

Date of Birth:
	Perthynas
Nesaf:

Next of Kin:
	Rhif Ffôn Dydd:
Day Phone Number:
	Rhif Ffôn Nos:
Night Phone Number:
	Meddygfa a Rhif:
Doctor Surgery & Number:
	Cyflyrau Meddygol Perthnasol, Anghenion Deietegol, Alergeddau a Meddyginiaeth:
Relevant Medical Conditions, Dietary Needs, Allergies and Medication:
	Gallu Nofio:

Able to Swim: (Y/N)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



