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Ffurflen gydsynio ar gyfer tynnu lluniau a ffilmio
Datganiad 
Rhaid i ddarpar athrawon dderbyn cydsyniad ysgrifenedig gan y Pennaeth/ Uwch Fentor cyn tynnu lluniau disgyblion, eu ffilmio neu wneud recordiad sain ohonynt.
Cytunaf i ................................................................ sy’n gynrychiolydd o PDPA , wneud y canlynol:
(Ticiwch fel y bo’n briodol)

Tynnu lluniau
Ffilmio  

Recordio 



Enw’r Pennaeth/ Uwch Fentor: 
 ............................................................................................

Llofnod:                                 
 ...........................................................................................
Enw’r Ysgol: 


...........................................................................................
I’w gwblhau gan y darpar athro: 
Os rhoddir caniatâd i mi, rwyf yn cytuno i ymddwyn yn ôl y foeseg a ymgorfforir o fewn Cod Ymddygiad ac Ymarfer Proffesiynol CGA ac ni fyddaf yn dosbarthu unrhyw ddeunydd o’r fath i gynulleidfaoedd y tu hwnt i awdurdodau’r Brifysgol heb eu caniatâd. 
Enw’r Darpar athro :        ............................................................................................  

Llofnod: 

............................................................................................
Rhif myfyriwr:   

............................................................................................
Rhaglen (e.e. BA Addysg/TAR Cynradd/TAR Uwchradd):
Dyddiad:                                  





Diolch am eich cydweithrediad.
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Consent form for taking photographs and filming

Statement
Student-teachers must gain the following written consent of the head teacher before taking photographs, filming or audio recording learners. 

I agree to ....................................................................................... as a representative of  the APLA,  to:

(Tick accordingly)

Take photographs
Film
Record



Name of Head teacher/ Senior Mentor: 
 ............................................................................................

Signature:                                 
 
 ...........................................................................................
Name of School: 


...........................................................................................
To be completed by student-teacher: 

If I am granted such permission, I agree to abide by the ethics embodied within the EWC Code of Professional Conduct  and will not distribute any such material to audiences beyond the University authorities without their permission.  

Name of student-teacher :        
............................................................................................  

Signature: 


............................................................................................
Student no.:   


............................................................................................
Programme (e.g. BA Ed/ PGCE Primary/PGCE Secondary):
Date:                                  





Thank you for your co-operation.
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