Resident Feedback Form - Big Cheese Festival 2018

We would be grateful if you could find the time to note your observations, followed by any practical
suggestions as to how your observations could be addressed with regards to parking, funfair, traffic
congestion, anti social behaviour, litter, noise, fireworks, onsite catering provision, post event clear up etc.

There are generic questions, which will provide valuable feedback for future Big Cheese events.

Resident Address:

1. Did you attend this year’s event? Yes[ |  No|[ ]

2. Did you have visitors staying with you specifically for the event? Yes |:| No |:|

3. If yes, where were they from? Postcode:

4, Did you encounter any problems/issues during The Big Cheese weekend? Yes[ | No[ ]
5. If yes, what were the problems?

6. Did you contact/speak to a member of staff about the problem? Yes |:| No |:|

7. If yes, was your problem resolved to your satisfaction? Yes |:| No |:|

8. If no, please state why:

9. Please use this box to give your feedback from The Big Cheese event:

Thank you for your time & co-operation
Please save your completed survey and email to events@caerphilly.gov.uk or print and send to Destination & Events,
CCBC, Tredomen Business & Technology Centre, Tredomen Park, Ystrad Mynach, Hengoed, CF82 7FN
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