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Cais am gwnsela (Oedran 11+) / Request for counselling (Age 11+)
	Ymhle yr hoffai’r person ifanc gael ei weld? / Where would the young person prefer to be seen?

Siop Wybodaeth / Info shop                                    Ysgol / School



	
Manylion y Person Ifanc / Young Person Details

	Enw
Name  
	
	Dyddiad geni 
Date of birth               
	Oedran 
Age     

	
	
	
	

	Rhyw 
Sex
	
	Rhif ffôn symudol y person ifanc  
Young person mobile phone number

	Gwryw / Male     Benyw / Female 
	
	

	Pa ryw y mae’r person ifanc yn ei ystyried ei hun  Gender identified as
	
	Cyfeiriad e-bost y person ifanc  
Young person email address

	
	
	

	Rhagenw a ffefrir / Preferred pronoun
( e.e. fo/hi/nhw / e.g. he/she/they)
	
	Ysgol / coleg 
School / college                         

	
	
	

	Cyfeiriad / Address
	
	Blwyddyn / Year
(derbynnir atgyfeiriadau ar gyfer Blwyddyn 6+) 
(referrals accepted for year 6+)

	
	
	

	Enw'r Meddyg Teulu / Name of GP

	
	Enw a rhif ffôn rhiant/gofalwr/perthynas agosaf Parent/carer/next of kin name & phone number

	
	
	

	Meddygfa / Surgery
	
	Cyfeiriad e-bost rhiant/gofalwr/perthynas agosaf Parent /carer /next of kin email address

	
	
	

	Ydi’r person ifanc wedi rhoi caniatâd i chi anfon yr atgyfeiriad hwn?
Has the young person consented to the referral? 
*Ni fyddwn yn derbyn atgyfeiriadau os nad yw’r person ifanc yn ymwybodol ohonyn nhw ac wedi rhoi eu caniatâd 
*Referrals will only be accepted if the young person is aware and has given consent.
	
	Os byddwn ni’n cael anhawster cysylltu â’r person ifanc, ydyn nhw’n rhoi caniatâd i ni gysylltu â nhw trwy’r ysgol/coleg?  
If we have difficulty contacting the Young person, do they consent to us contacting them via school/college?

	Ydyn / Yes   Nac ydyn / No      
	
	Ydyn /Yes     Nac ydyn / No     

	Ydi’r Rhiant/ Gwarcheidwad yn ymwybodol o'r atgyfeiriad?  
Is the Parent/Guardian aware of referral?
Os na, eglurwch pam / If not, please explain
	
	Iaith gyntaf y person ifanc 
Young person’s first Language

	Ydyn /Yes    Nac ydyn  / No     

	
	

	Oes angen Cyfieithydd/ Siaradwr Cymraeg?
Is an Interpreter/Welsh Speaker Required? 
	
	Oes yna bryderon Amddiffyn Plant? 
Are there any Child Protection concerns?

	Oes / Yes     Nac oes / No  
	Oes / Yes      Nac oes / No       
Manylion / Details: 

	Sut fyddai’r person ifanc yn dymuno i ni gysylltu â nhw? 
How would the young person prefer to be contacted? 

	
Neges destun /Text      Galwad ffôn /Phone call      E-bost / Email      WhatsApp / WhatsApp (13+)     
Trwy’r rhiant/gofalwr / Via parent/carer:      Trwy’r Athro/Athrawes cyswllt / Via link Teacher: 


	A oes gan y person ifanc unrhyw / Does the young person have any: 

	
Gyflyrau meddygol / Medical conditions:       Oes / Yes     Nac oes / No         
Manylion / Details:………………………………………………………………………...

Anableddau / Disabilities:       Oes / Yes     Nac oes / No            
Manylion / Details:…………………………………………………………………………

Alergeddau / Allergies:      Oes / Yes     Nac oes / No              
Manylion / Details:…………………………………………………………………………


	Ydi’r person ifanc yn aros am asesiad ar gyfer ASD/ADHD 
Is the young person waiting for assessment for ASD/ADHD?

	  
 Ydi / Yes      Nac ydi   / No   
Manylion / Details:

	Oes gan y person ifanc weithiwr cymdeithasol? / Does the young person have a social worker?  

	
Oes / Yes     Nac oes / No   
Manylion / Details:


	Cyswllt blaenorol / presennol â gwasanaethau – Nodwch unrhyw wasanaethau y mae’r person ifanc yn agored iddynt ar hyn o bryd neu y maent wedi bod yn agored iddynt o’r blaen:
Previous / current involvement with services – Please detail any services that the young person is currently open to or has previously been open to:

	
CAMHS / CAMHS:  Cyfredol / Current?  Ydi / Yes      Nac ydi / No  
                                   Blaenorol / Previous?   Ydi / Yes      Nac ydi / No  

Gwasanaethau plant / Children’s services:   Cyfredol / Current?  Ydi / Yes      Nac ydi / No  
                                                                                Blaenorol / Previous?   Ydi / Yes      Nac ydi / No  

Gweithiwr cymdeithasol addysg / Education social worker:   Cyfredol / Current?  Ydi / Yes      Nac ydi / No  
                                                                                                          Blaenorol / Previous?   Ydi / Yes      Nac ydi / No  

Cysylltiad gwasanaethau eraill / Other service involvement:   
Manylion / Details: ………………………………………………………………………………………………………………………………………………


	Ydi’r person ifanc ar restr aros ar gyfer cysylltiad â CAMHS / CMHT / gwasanaethau eraill?  
Is the young person on a waiting list for involvement with CAMHS / CMHT / Other services?      

	
Ydi / Yes     Nac ydi / No      

Manylion / Details: ……………………………………………………………………………………………………………………………………………….


	Rheswm dros atgyfeirio / pryderon presennol Reason for referral / current concerns

	-Profedigaeth / Bereavement                                                                      Gwybodaeth ychwanegol: 
Additional information: 

-Gofalwr ifanc / Young carer    
-Bwlio / Bullying                                                                                
-Defnydd cyffuriau / alcohol / Drug / alcohol use     
-Gorbryder / Anxiety                                                                                 
-Hunaniaeth / Identity    
-Anhawster wrth reoli emosiynau, e.e. dicter / Difficulty managing emotions e.g. anger                      
-Perthnasoedd / Relationships   
-Materion teulu / Family issues   
Arall / 0ther: ……………………………………………………………

	A oes unrhyw risgiau y mae angen i’r cwnselydd fod yn ymwybodol ohonynt? E.e. Trais, Hunan-niweidio, meddwl am neu gynllunio hunanladdiad?  
Are there any risks that the counsellor needs to be aware of? E.g. Violence, Self-harm, thoughts or plans of suicide?

	Oes / Yes       Nac oes / No   
Manylion / Details ……………………………………………………………………………………………………………………………………………….

	Atgyfeirwyr: Gwnewch yn siŵr eich bod wedi llenwi'r ffurflen hon gyda'r person ifanc, a chwblhewch yr adran isod gyda nhw hefyd.  Heb hyn ni allwn dderbyn yr atgyfeiriad: 
Referrers: Please ensure that you have completed this form with the young person, and please also complete the below section with them. Without this we are unable to accept the referral:

Person ifanc: / Young person:  
-Ydych chi'n hapus i'r atgyfeirydd siarad â'ch rhiant / gofalwr i gael eu caniatâd ar gyfer yr atgyfeiriad hwn?
-Are you happy for the referrer to speak to your parent / carer to gain their consent for this referral?

Ydw/Yes               Nac ydw/No                               Amh (Os yw'n hunangyfeirio) / N/A (If self-referral)   




-Os yw’n hunangyfeirio, a ydych chi am i'ch rhieni / gofalwyr wybod am yr atgyfeiriad hwn? 
-If self-referral, do you want your parents / carers to know about this referral?

Ydw /Yes                Nac ydw/No             Amh (Os nad yw’n hunangyfeirio) / N/A (If not self-referral)




Os ydych, enwch â phwy yr hoffech i ni siarad â nhw.....................................................................................
If yes, please name who you would like to be spoken to………………………………………………………………………………..…

Atgyfeirydd / Referrer: 
Rwy'n cadarnhau fy mod wedi siarad â’r rhiant / gofalwr a’u bod yn ymwybodol o'r atgyfeiriad hwn ac yn cydsynio iddo / I confirm that I have spoken to parent / carer and they are aware of and consent to this referral

Llofnodwyd /Signed ……………………………………………   Enw a rôl / Name & role………………………………………………  Dyddiad /Date……………………………………

-A yw'r rhiant / gofalwr yn cydsynio i'r cwnselydd Outside in gysylltu â'r person ifanc yn uniongyrchol? E.e. i drefnu sesiynau / anfon nodiadau atgoffa, adnoddau ac ati. 
-Does the parent / carer consent to the Outside in counsellor contacting the young person directly? E.g. to arrange sessions / send reminders, resources etc.
Ydw /Yes                       Nac ydw /No



NEU / OR

Nid yw'r person ifanc hwn eisiau i'w rhiant / gofalwr fod yn ymwybodol o'r atgyfeiriad hwn 
This young person does not want their parent / carer to be aware of this referral

Llofnodwyd /Signed …………………………………………….…   Enw a rôl /Name & role………………………………………………………  Dyddiad /Date……………………………………


Llofnodwyd /Signed ( Person ifanc /Young person) …………………………………………………………………………   
Dyddiad /Date……………………………………….














	Manylion y sawl sy’n Atgyfeirio /Referrer Details

	Enw / Name:
	Rhif Ffôn / Tel:

	Swydd / Position:
	E-bost / Email:

	Dyddiad / Date: 




				Dychwelwch at: Outside In, Y Siop Wybodaeth, Stryt y Lampint, Wrecsam, LL11 1AR
Rhif ffôn: 01978 295600    Symudol: 07800 689039   outside_in@wrexham.gov.uk
Return to: Outside In, INFO Shop, Lambpit Street, Wrexham, LL11 1AR
Tel: 01978 295600    Mob: 07800 689039   outside_in@wrexham.gov.uk




			                


					         

Am wybodaeth ynglŷn â sut mae Cyngor Bwrdeistref Sirol Wrecsam yn defnyddio data personol, gweler yr Hysbysiadau Preifatrwydd ar ein gwefan: www.wrecsam.gov.uk
For information as to how Wrexham County Borough Council handles personal data, please see our Privacy Notices on our website: www.wrexham.gov.uk 

	Defnydd swyddfa yn unig / Office use only

	Dyddiad Derbyn / Date received:                                       


	Llofnod / Signed:
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