
 Taflen Wybodaeth Ysgol       Cartref ar gyfer Gwibdaith Ysgol 

Enw a dyddiad y 

daith: 

Lleoliad y daith: Cludiant: Pris: Amser: 

Taith blwyddyn 3 i 

Gasnewydd – Sinema 

(Minions: The Rise of 

Gru) a Pharc Antur 

‘Enflate’  

 

(5.7.2022) 

Casnewydd -  

‘Cineworld’ a 

Pharc Antur 

‘Enflate’. 

Bws £14 9:15-3:00 

Dillad: Gwisg ymarfer corff ac esgidiau ymarfer. 

Bydd y disgyblion yn derbyn sanau arbennig ar gyfer y parc antur.  

Cinio: Bydd angen pecyn cinio ar y disgyblion os gwelwch yn dda.  

Bydd y plant sy’n gymwys i brydau ysgol am ddim yn derbyn pecyn cinio. 

Unrhyw fater arall: Bydd angen pwmp asthma ar y rhai sy’n dioddef o asthma. 

 
 

...............Torrwch yma a dychwelwch y rhan isod........... 

 

Trip diwedd blwyddyn: Blwyddyn 3 (Miss Westphal / Miss Williams) 

Enw’r plentyn:______________________________________________ 

Rhifau ffôn mewn argyfwng: Anghenion meddygol: 

Enw:_______________________________ 

 

__________________________________ 

 

Enw:_______________________________ 

 

__________________________________ 

 

Enw:_______________________________ 

 

__________________________________ 

 

 

 

 

 

 

 

 

 

Arwyddwyd:_______________________ 
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School        Home – Information about a school trip 

Name and date of 

trip: 

Location of trip: Transport: Price: Time: 

Year 3’s trip to 

Newport – Cinema 

(Minions: The Rise of 

Gru) and Enflate 

Adventure Park. 

 

(5.7.2022) 

Newport -  

Cineworld and 

Enflate 

Adventure Park. 

Bus £14 9:15-3:00 

Clothing: PE clothes and trainers.   

The pupils will receive grip socks for the adventure park.  

Lunch: The pupils will need a packed lunch please.  

Those who are eligible for free school meals will receive a packed lunch. 

Any other information: Pupils who have asthma will need a pump with them. 

 

...............Cut here and return the slip below........... 

 

End of year trip: Year 3 (Miss Westphal / Miss Williams) 

Child’s name:_________________________________________________________ 

Emergency phone numbers: Medical needs: 

Name:_____________________________ 

 

__________________________________ 

 

Name:_____________________________ 

 

__________________________________ 

 

Name:_____________________________ 

 

__________________________________ 

 

 

 

 

 

 

 

 

 

Signed:______________ 
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