
 Taflen Wybodaeth Ysgol       Cartref ar gyfer Gwibdaith Ysgol 

Enw a dyddiad y 

daith: 

Lleoliad y daith: Cludiant: Pris: Amser: 

Trip diwedd 

blwyddyn:  

Blwyddyn 5 

(Dosbarth Mr 

Bridson / Mr Price) 

Dydd Mercher, 13eg 

Gorffennaf 

13.07.2022   

‘Jump’ Caerdydd a 

Pharc y Rhath 

Bws £14 9:45-3:15 

Dillad: Gwisg anffurfiol ac esgidiau ymarfer. Bydd angen eli haul ac het haul os 

ydy’r tywydd yn braf.   

Cinio: Brechdanau ar gyfer cinio a diod. Bydd plant sy’n derbyn prydau ysgol am 

ddim yn derbyn cinio.  

Unrhyw fater arall: Bydd angen pwmp asthma os mae eich plentyn yn dioddef o 

asthma. 

 
 

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

 

Trip diwedd blwyddyn: Blwyddyn 5 (Dosbarth Mr Bridson / Mr Price) 

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: 

End of year trip: 

Year 5 (Mr Bridson 

/ Mr Price’s class) 

Wednesday, 13 July 

2022 

(13.07.2022) 

Jump Cardiff 

and Roath Park  

Bus £14 9:45 – 3:15 

Clothing: Your child can wear non-school uniform and trainers. They will need to 

dress appropriately for the weather, i.e. sunhat and sun cream if it is sunny.   

Lunch: Packed lunch and drink. Pupils receiving free school meals will be catered 

for. 

Any other information: Your child will need their asthma pump, if they suffer from 

asthma.  

 

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

 

End of year trip: Year 5 (Mr Bridson / Mr Price’s class) 

Child’s name:_________________________________________________________ 

Emergency phone numbers: Medical needs: 

Name:_____________________________ 

 

__________________________________ 

 

Name:_____________________________ 

 

__________________________________ 

 

Name:_____________________________ 

 

__________________________________ 

 

 

 

 

 

 

 

 

 

Signed:______________ 
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