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My Passport for Learning 
 
           

 
             

Jeremiah Smith 
24.09.2018 

 

 

 

 

 

 

 

 

 



 
 

 

General Information 

Child’s Name: ……………………………………… Date of Birth: ……………………….….. 
 
Address: 
………………………………………………………………………………………………………………………………………………
…………..………………………………………………………………………………………………………………………………….
Post Code: …..…………………………………………………………….. 
 
Home Telephone Number…………..…………………………………………………………………………………………  
  
Current education setting…………………………………………………………………………………………………….. 
Keyworker Name…………………………….…………………………………………………………………………………… 
Attended since…………………………………………………………………………………………………………………….. 
Attendance pattern………………………………………………………………………………………………………………. 
 
Nationality……………………………………………. Religion……………………………………….  
1st Language…………………………………………. 
Other languages spoken at home………………………………………………………………………………………….. 
Health Visitor Name…………………………….       Health Visitor Contact Number………………………….. 
  

 

Name of person(s) who holds legal guardianship of 
Jeremiah.................................................................................................................................. 

Name of person(s) who has parental 
responsibility……………………………………………………………………………….……………………………………. 

Parent/Carer Name 

 

Parent/Carer Name 

Address 

 

Address 

Contact Number: Contact Number 

Email address Email address  

 

Parent/carer 1 Employer’s Tel. Number 

 

Parent/carer 2 Employer’s Tel. Number 

 



 
 

 

Alternative Emergency Contact & Tel No: …………………………………………………………………………… 

Relationship to Jeremiah …………………………………………………………………………………………………… 

Doctor’s Name: …………………………………………………Tel No ……………………………………………………… 
  
Doctor’s address:………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………..……………………………… 
 
Vaccinations to Date: ………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………. 
 
Illnesses to Date …………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………. 
 
Is Jeremiah taking any medication?   Yes / No (please circle) 
 
If yes, what medication? ……………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………….. 
 
Details of any allergies or other medical conditions ……………………………………………………………… 
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………… 
 
Additional comments …………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………… 
 

Details of any diagnoses: ……………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………….. 
 
 
 
 
 



 
 

 

Other agencies involved with Jeremiah, such as Speech and 
language, physiotherapy etc.:  

Name 
 

Profession Involvement Review Dates 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 

(See attached reports and target sheets for each agency involved) 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

About me: 
Include:  

- Name 
- Date of birth 
- Family members (including siblings and 

pets 
- Early years setting attended and 

attendance pattern. 
 

I can: 
Include: 

- Things I am good at 
- Things I enjoy 
- What makes me unique. 

I am learning how to: 
Include: 

- Areas for development such as: sharing my 
space, asking for help, intimate care after 
toileting. 

My current developmental levels are: 
Include: 
 

- Current attainment levels across all areas 
of learning 

- Academic strengths and areas for 
development. 

 
 
 
  

It helps me if you know that: 
Include: 
 

- Things I enjoy playing with 
- My friends are…. 
- What helps me when I feel sad 
- How I show that I need help 
- Include any interventions I have received 

e.g. I can get upset at loud noises. 
 

To be my best I need: 
Include: 
 

- Circumstances in which I will thrive e.g. 
calm and quiet, or when I can move a lot 

- The best way to interact with me e.g. 
quietly, playfully, 1:1 or in a group. 

 
 

Other important people who help me are: 
Include: 
 

- Any professionals currently and previously 
working with me 

- Review dates 
- Signpost to any current target sheets. 

Medical information, including allergies and 
medications: 
Include: 
 

- Any diagnosed conditions 
- Any medications including dosage, who 

prescribes them and the time of day I take 
them 

- Any allergies. 



 
 

 

 

Included in this passport: 

 

• Recent nursery reports shared with parents on (insert date) 
• Reports and/or letters shared by professionals working with the child 
• Targets/outcomes and supportive strategies that have been set by other 

professionals 
• Any safeguarding concerns/reports from the early years setting (followed with a face-

to-face or telephone discussion) 
• Information about transition sessions that the child has attended (insert dates and 

sessions attended) 
• Comfort leaf with preferred activities on it (see Toolkit) 
• Concerns about the child in relation to learning, social interaction, behaviour and/or 

emotional regulation 
• Contact details, including name and telephone number, for the child’s keyworker so 

that any questions about the information in this passport can be discussed. 
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Factsheet

Our factsheets are written by early years experts for the early 
years workforce. Most NDNA factsheets are free to our members.

NDNA is the national charity and membership association representing 
children’s nurseries across the UK.  We are a charity that believes in quality 
and sustainability, so we put our members’ businesses at the very heart of 
ours.  

We are the voice of the 21,000-strong nursery sector, an integral part 
of the lives of more than a million young children and their families. We 
provide information, training and advice to support nurseries and the 
250,000 people who work in them to deliver world-class early learning 
and childcare.

See the full range of NDNA factsheets at www.ndna.org.uk/factsheets

The information provided in this factsheet  is for use by early years practitioners only.  It has 
been written by early years experts but is not intended to be, and should not be relied upon, as a 
substitute for professional advice. NDNA has endeavoured to ensure the accuracy of the information 
presented in this factsheet. NDNA assumes no legal liability or responsibility for your interpretation 
or use of the information contained within it.

National Day Nurseries Association
National Early Years Enterprise Centre, Longbow Close, Huddersfield HD2 1GQ
tel: 01484 407070   fax: 01484 407060   info@ndna.org.uk   www.ndna.org.uk



 
 

 

 

 

Pasbort Dysgu 
 
           

 
             

Jeremiah Smith 
24.09.2018 

 

 

 

 

 

 

 

 



 
 

 

 

Gwybodaeth Gyffredinol 

Enw'r Plentyn: ..................... ...... .................. Dyddiad geni:....................................................... 
 
Cyfeiriad:.....................................................................................................................................
.............................................. ...................................................................................................... 
 
Rhif Ffôn Cartref............................................ ............................................................................ 
  
Lleoliad addysg gyfredol..............................................................................................................  
Enw'r Gweithiwr Allweddol.............................................. ............................................. ............ 
Mynychwyd ers...........................................................................................................................  
Patrwm presenoldeb................................................................................................................... 
 
Cenedligrwydd...................................................................................................................... ...... 
Iaith 1af.............................. .......................................................................................................... 
Ieithoedd eraill a siaredir gartref................................................................................ ... ............ 
Enw'r Ymwelydd Iechyd..................................  Rhif Cyswllt Ymwelydd Iechyd...........................  
  

 

Enw'r person(au) sy'n dal gwarcheidwaeth gyfreithiol 
Jeremiah..................................................................... ....... ........................................................ 

Enw'r person(au) sydd â chyfrifoldeb 
rhiant.................................................................................................... ...................................... 

 Enw Rhiant/Gofalwr 

 

 Enw Rhiant/Gofalwr 

Cyfeiriad 

 

Cyfeiriad 

Rhif Cyswllt  Rhif Cyswllt 

Cyfeiriad e-bost Cyfeiriad e-bost  

 

Rhiant/gofalwr 1 rhif cyswllt gwaith 

 

Rhiant/gofalwr 2 rhif cyswllt gwaith 

 



 
 

 

Cyswllt Brys Amgen a Rhif Ffôn: ................................................................................................. 

Perthynas â Jeremiah ................................................................................................................. 

Enw'r Meddyg: ...............................................Rhif Ffôn ............................................................. 
  
Cyfeiriad y meddyg:..................................................................................................................... 
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
 
Brechiadau hyd yma: ..................................................... ........................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
 
Salwch hyd yma ......................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
 
A yw Jeremiah yn cymryd unrhyw feddyginiaeth? Ydw / Nac ydw (rhowch gylch os gwelwch 
yn dda)   
 
Os ydyw, pa feddyginiaeth? ....................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
 
Manylion unrhyw alergeddau neu gyflyrau meddygol eraill 
.................................................................................................................................................... 
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
.................................................................................................................................................... 
 
Sylwadau ychwanegol 
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 



 
 

 

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

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

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

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

Manylion unrhyw ddiagnosis: 
....................................................................................................................................................
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
....................................................................................................................................................
.................................................................................................................................................... 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

Asiantaethau eraill sy'n ymwneud â Jeremiah, megis Therapydd Iaith 
a Lleferydd, ffisiotherapi etc. :  

Enw 
 

Proffesiwn Cyfranogiad Dyddiadau 
Adolygu 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 

(Gweler yr adroddiadau amgaeedig a'r taflenni targed ar gyfer pob asiantaeth 
dan sylw) 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

Amdanaf i: 
Cynnwys:  

- Enw 
- Dyddiad geni 
- Aelodau o'r teulu  (gan gynnwys brodyr a 

chwiorydd ac anifeiliaid anwes) 
- Lleoliad blynyddoedd cynnar a fynychwyd 

a phatrwm presenoldeb. 
 

Gallaf: 
Cynnwys: 

- Pethau rwy'n dda am eu gwneud 
- Pethau rwy'n eu mwynhau 
- Beth sy'n fy ngwneud yn unigryw. 

Rwy'n dysgu sut i: 
Cynnwys: 

- Meysydd i'w datblygu megis: rhannu, 
gofyn am help, gofal personol ar ôl mynd 
i'r toiled. 

Fy lefelau datblygiadol presennol yw: 
Cynnwys: 
 

- Lefelau cyrhaeddiad cyfredol ar draws pob 
maes dysgu 

- Cryfderau academaidd a meysydd i'w 
datblygu. 

 
 
 
  

Gallwch fy helpu os ydych chi'n gwybod: 
Cynnwys: 
 

- Pethau rwy'n mwynhau chwarae gyda nhw 
- Pwy yw fy ffrindiau.... 
- Beth sy'n fy helpu pan fyddaf yn teimlo'n 

drist 
- Sut rwy'n dangos bod angen help arnaf 
- Cynnwys unrhyw wybodaeth ychwanegol 

megis e.e. rwyf yn cynhyrfu wrth glywed 
synau uchel. 
 

I fod ar fy ngorau mae angen: 
Cynnwys: 
 

- Amgylchiadau lle byddaf yn ffynnu e.e. 
tawelwch a llonyddwch, neu amgylchedd 
bywiog 

- Y ffordd orau o ryngweithio â mi e.e. yn 
dawel, chwareus, 1:1 neu mewn grŵp. 

 
 

Dyma bobl bwysig  eraill sy'n fy helpu: 
Cynnwys: 
 

- Unrhyw weithwyr proffesiynol sy'n 
gweithio gyda mi ar hyn o bryd neu’n 
flaenorol 

- Dyddiadau adolygu 
- Cyfeirio at unrhyw daflenni targed 

cyfredol. 

Gwybodaeth feddygol, gan gynnwys alergeddau 
a meddyginiaethau: 
Cynnwys: 
 

- Unrhyw gyflyrau sydd â diagnosis 
- Unrhyw feddyginiaethau gan gynnwys dos, 

wedi eu rhagnodi a'r adeg o'r dydd yr wyf 
yn eu cymryd 

- Unrhyw alergeddau. 



 
 

 

 

Wedi'i gynnwys yn y pasbort hwn: 

 

• Adroddiadau meithrin diweddar a rennir gyda rhieni ar (nodwch y dyddiad) 
• Adroddiadau a/neu lythyrau a rennir gan weithwyr proffesiynol sy'n gweithio gyda'r 

plentyn 
• Targedau/canlyniadau a strategaethau cefnogol a osodwyd gan weithwyr proffesiynol 

eraill 
• Unrhyw bryderon/adroddiadau diogelu o leoliad y blynyddoedd cynnar (ac yna 

trafodaeth wyneb yn wyneb neu dros y ffôn) 
• Gwybodaeth am sesiynau pontio y mae'r plentyn wedi'u mynychu (rhowch 

ddyddiadau a sesiynau a fynychwyd) 
• Dail cysurus gyda'r gweithgareddau a ffafrir arno (gweler y Pecyn Cymorth) 
• Pryderon am y plentyn mewn perthynas â dysgu, rhyngweithio cymdeithasol, 

ymddygiad a/neu reoleiddio emosiynol 
• Manylion cyswllt, gan gynnwys enw a rhif ffôn, ar gyfer gweithiwr allweddol y plentyn 

fel y  gellir trafod unrhyw gwestiynau am y wybodaeth yn y pasbort hwn. 

 



 @NDNAtalk          @NDNACymru         /ndna.org.uk         National Day Nurseries Association

Taflen 
ffeithiau

Caiff ein tafleni ffeithiau eu hysgrifennu gan arbenigwyr 
blynyddoedd cynnar ar gyfer y gweithlu blynyddoedd cynnar. Mae’r 
rhan fwyaf o’n tafleni ffeithiau am ddim ar gyfer ein haelodau.

NDNA yw’r elusen genedlaethol a’r gymdeithas aelodaeth sy’n cynrychioli 
meithrinfeydd plant ar draws y DU. Rydym yn elusen sy’n credu mewn 
safon a chynhaliadwyedd felly rydym yn gosod busnesau ein haelodau 
wrth galon ein un ni. 

Ni yw llais y sector meithrinfeydd a’i 21,000 o aelodau, ac yn ran o 
fywydau dros filiwn o blant ifanc a’u teuluoedd. Rydym yn darparu 
gwybodaeth, hyfforddiant a chyngor i gefnogi meithrinfeydd a’r 250,000 o 
bobl sy’n gweithio ynddynt i ddarparu dysgu cynnar a gofal plant o safon 
rhyngwladol.

Gwelwch yr ystod lawn o dafleni ffeithiau NDNA ar www.ndna.org.uk/
factsheets

Mae’r wybodaeth ddarparwyd yn y daflen ffeithiau yma at ddefnydd ymarferwyr blynyddoedd 
cynnar yn unig. Ysgrifenwyd y daflen gan arbenigwyr blynyddoedd cynnar ond ni ddylai gael ei 
ddefnyddio fel allddodyn i gyngor proffesiynol. Mae NDNA wedi ymdrechu i sicrhau cywirdeb y 
wybodaeth gyflwynwyd yn y daflen ffeithiau. Nid yw NDNA yn atebol yn gyfreithiol nac yn gyfrifol 
am eich dehongliad nac eich defnydd o’r wybodaeth a ddarperir

NDNA Cymru  
Swyddfa 3, Tŷ´r Goron, 11 Stryd Y Ffynnon, Rhuthun, Sir Ddinbych LL15 1AE
ffôn: 01824 70 78 23   e.bost: wales@ndna.org.uk

Meddwl mwy disglair
ar gyfer y blynyddoedd cynnar
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