
TORFAEN EDUCATION DEPARTMENT 

APPLICATION FOR SECONDARY SCHOOL 2025 

SECTION 1 PERSONAL DETAILS 

Child’s legal name…………………………………………………………………………………………Male             Female 

Date of birth…………………………………………………Child’s permanent home address………………………….……. 

…………………………………………………………………………………………..Post Code………………………………. 
(Confirmation of the child’s home address must be provided)  

Primary school currently attending…………………………………………….………………………………… 

Please indicate if your child is in a Special Needs Resource Base at this School        Yes       No 

Please indicate if your child has a Statement of SEN / LA Individual Development Plan(IDP) /  Yes             No 

School IDP. Please specify ____________________________________________________  

Is your child one of a multiple birth (e.g twin or triplet)?            Yes       No 

Please indicate if your child is currently registered as being in the care of a Local Authority  Yes             No 

e.g Are they fostered or a Looked After Child or have they ever been?      

If yes, please state which Local Authority this is under and the name of the Social Worker; 

………………………………………………………………………………………………………. 

Does your child have a medical condition?.........................................................................  Yes        No  

If yes, please provide supporting medical evidence from a consultant, specifying the medical  

advantage for attending a specific school. 

Is your child a Service Child?          Yes        No 

(Parents currently serving or have served within the past two years in the Army, Navy, RAF or as a Reservist)?  

SECTION 2 SCHOOL PREFERENCE 

Please indicate below your preferred choice of school(s) in order preference. You may express more than one preference 
and give a reason for your preference. Your preferred schools will be considered equally, and you will be offered a place 
in the most preferred school where a place is available; 

1st choice of school…………………………………………………………………………………………………………………… 

2nd choice of school………………………………………………………………………………………………………………….. 

3rd choice of school…………………………………………………………………………………………………………………... 

SECTION 3 SIBLINGS 

Will your child have an older brother and/or sister (including step siblings) at any of the school(s) you have listed in 

Section 2 in September 2025 residing at the same address, if so please specify. 

(Please note that siblings entering Years 12/13 will not be taken into consideration). 

                       NAME               DATE OF BIRTH            SCHOOL 

.....................................................                         ...............................                     .................................................. 

.....................................................                         ................................                    ................................................... 

SECTION 4 LEGAL GUARDIAN 
Are you the child’s legal guardian? Yes     No          If No please provide details of the legal guardian below  

and your relationship to the child…………………………………………………………………………………………………… 

SECTION 5 DECLARATION 

I hereby declare that the information given by me on this form is accurate and complete to the best of my knowledge and 
I will inform you of any alteration in the particulars given. The information that you provide will be used to allocate a school 
place for your child. Torfaen County Borough Council in fulfilling its data protection obligations, will treat all personal data 
submitted by you, held manually and/or on a computer database with absolute security and care. Information may be 
shared with other agencies that are directly involved in the education, health and welfare of school children. The use of 
personal information is covered by the authorities registration under the Data Protection Act. A privacy notice detailing how 
we use information about you and how we protect your privacy can be found on our website: www.torfaen.gov.uk. 

I can confirm that I have parental responsibility for the pupil and have obtained the agreement of all other persons who 
have parental responsibility for the pupil to make this application YES/NO (please select) 

FULL NAME PARENT/CARER (print) Miss, Ms, Mrs, Mr……………………………………………………………………. 

Relationship to child..............................Parent’s permanent address (if different from the child’s)………………………. 

……………………………………………………………………………………………………………………………………….. 

Email address ………………………………………….Telephone Number(s)………………………………………………… 

Signature……………………………………………………Date…………………………………………………………...  

http://www.torfaen.gov.uk/


ADRAN ADDYSG TORFAEN 

CAIS AM LE MEWN YSGOL UWCHRADD YM MIS MEDI 2025 

ADRAN 1 MANYLION PERSONOL 

Enw cyfreithiol y plentyn……………………………………………………………………………Bachgen              Merch 

Dyddiad geni……………………………Cyfeiriad cartref parhaol y plentyn………………………………………………….... 

....................................................................................................Cod Post...………………............................................... 
(Rhaid dangos tystiolaeth o gyfeiriad cartref y plentyn)  

Yr Ysgol Gynradd y mae’r plentyn yn ei mynychu ar hyn o bryd…………………………………………………………………… 

Nodwch a yw eich plentyn mewn Canolfan Adnoddau Anghenion Arbennig yn yr ysgol hon Ydy          Nac Ydy 

Nodwch a oes gan eich plentyn Ddatganiad AAA / Cynllun Datblygu Unigol (CDU) ALl /   Ydy          Nac Ydy 

CDU School. Nodwch........................................................................................................ 

Ydy’r plentyn hwn yn un o enedigaeth luosog (e.e. gefeilliaid neu dripledi)?    Ydy    Nac Ydy 

Nodwch a yw eich plentyn wedi'i gofrestru ar hyn o bryd fel un sydd yng ngofal Awdurdod Lleol  Ydy          Nac Ydy 

e.e. A yw wedi ei faethu neu'n Blentyn sy'n Derbyn Gofal neu a ydyw wedi bod ar ryw adeg?   

Ar gyfer Plentyn sy’n Derbyn Gofal, nodwch o dan pa Awdurdod Lleol ac enw’r  

Gweithiwr Cymdeithasol............................................................................................................. 

A oes gan eich plentyn gyflwr meddygol?..................................................................................... Oes    Nac Oes 

Os Oes, cyflwynwch dystiolaeth feddygol ategol gan Feddyg Ymgynghorol, yn nodi’r fantais  

feddygol wrth fynychu ysgol benodol. 

A yw eich plentyn yn Blentyn Gwasanaeth?        Ydy          Nac Ydy  

(Ar hyn o bryd mae rhieni sy'n gwasanaethu neu wedi gwasanaethu o fewn y ddwy flynedd ddiwethaf yn y Fyddin, y Llynges, RAF neu 
fel milwr wrth gefn)?  

ADRAN 2 YSGOL DDEWISOL 

Nodwch isod eich ysgol(ion) dewisol yn ôl trefn. Gallwch fynegi mwy nag un dewis a rhoi rheswm dros eich dewis. Bydd 

eich ysgolion dewisol yn cael eu hystyried yn gyfartal a chynigir lle i chi yn yr ysgol fwyaf dewisol os bydd lle ar gael 

Dewis 
1af………………………………………………………………………………………...............…………………………………… 

2ail ddewis……………………………………………………………………………………………………………………………. 

3ydd dewis……………………………………………………………………………………………………………………………. 

ADRAN 3 BRODYR A CHWIORYDD 
A fydd gan eich plentyn frawd a/neu chwaer hŷn (gan gynnwys llys-frodyr a chwiorydd) yn unrhyw un o'r ysgolion yr ydych 

wedi'u rhestru yn Adran 2, ym mis Medi 2025 sy'n byw yn yr un cyfeiriad, os felly nodwch. 

(Sylwer na fydd brodyr a chwiorydd sy’n cychwyn ym Mlynyddoedd 12/13 yn cael eu hystyried). 

                       ENW                 DYDDIAD GENI               YSGOL 

..................................................                           ..............................                      ............................................................ 

..................................................                           ................................                    ............................................................. 

ADRAN 4 GWARCHEIDWAD CYFREITHLON 

Ai chi yw gwarcheidwad cyfreithlon y plentyn? IE   NA          Os Na, rhowch fanylion y gwarcheidwad cyfreithlon 

isod a’ch perthynas chi â’r plentyn 

 .…………………………………………………………………………………………………………………………………… 

ADRAN 5 DATGANIAD 

Rwy'n datgan trwy hyn fod y wybodaeth a roddais ar y ffurflen hon yn gywir ac yn gyflawn hyd y gwn a byddaf yn eich 
hysbysu os bydd unrhyw fanylion yn newid. Defnyddir y wybodaeth a roddwyd i ddyrannu lle mewn ysgol i'ch plentyn. 
Bydd Cyngor Bwrdeistref Sirol Torfaen wrth gyflawni ei rwymedigaethau diogelu data, yn trin yr holl ddata personol a 
gyflwynir gennych chi, a gedwir â llaw a/neu ar gronfa ddata gyfrifiadurol gyda gofal ac yn gwbl ddiogel. Gellir rhannu 
gwybodaeth ag asiantaethau eraill sy'n ymwneud yn uniongyrchol ag addysg, iechyd a lles plant ysgol. Daw defnyddio 
gwybodaeth bersonol o dan gofrestriad yr awdurdod o dan y Ddeddf Diogelu Data. Gellir dod o hyd i hysbysiad 
preifatrwydd sy'n nodi sut rydyn ni'n defnyddio gwybodaeth amdanoch chi a sut rydyn ni'n amddiffyn eich preifatrwydd, ar 
ein gwefan: www.torfaen.gov.uk. 

Cadarnhaf fod gennyf gyfrifoldeb rhiant am y disgybl, ac rwyf wedi cael caniatâd pawb arall sydd â chyfrifoldeb rhiant am 
y disgybl, i wneud y cais YDW/NAC YDW (dewiswch) 

 ENW LLAWN RHIANT/GOFALWR (priflythrennau) Miss, Ms, Mrs, Mr………………………………………………….. 

 Perthynas â’r plentyn..................................................Cyfeiriad cartref parhaol y rhieni (os yw’n wahanol i’r plentyn  

 ……………………………………………………................................................................................................................. 

 Cyfeiriad e-bost..........................................................Rhif(au) Ffôn………………………………………….………………. 

 Llofnod…………………………………………………...Dyddiad……………………………………………............................ 

http://www.torfaen.gov.uk/



