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Look at the events below, circling a number in the righthand column. 
Using numbers 1(Low) to 5 (High), show their importance to you.  
At the bottom is a space to make a suggestion of something you 
think we need to address. Give a heading and a brief description. 
Contact details so we can discuss the matter may be helpful. 

Grass cutting, park and path maintenance. 
        1  2   3  4    5 

Grants for groups, charities and individuals. 
        1  2   3  4    5

Grants to schools for extra curriculum activities. 
        1  2   3  4    5

Summer flower displays. 
        1  2   3  4    5

Firework display. 
        1  2   3  4    5

Llanharan skatepark. 
        1  2   3  4    5

Llanharan allotments. 
        1  2   3  4    5

“ The Pantry. ” 
        1  2   3  4    5

Village Christmas trees and lights. 
        1  2   3  4    5

Over 60’s free Christmas lunches 
        1  2   3  4    5

Street cleaning. 
        1  2   3  4    5

Suggestion. 

Please turn over 



Please answer Yes or No to the questions below.

Have we enough play and exercise facilities provided in 
your area ? 

YES/NO 

Do you like the Firework display ? YES/NO 

Do you like the Food Bank ? YES/NO 

Do you like the Christmas Lights and Trees ? YES/NO 

Do you like the Flower Displays ? YES/NO 

Do you like the Bus Shelters and Benches ? YES/NO 

Do you like the Skatepark ? YES/NO 

Do you like the Council Office ? YES/NO 

Do you like the Council Allotments ? YES/NO 

Do you like the local nature walks ? YES/NO 

Can you contact the Community Council easily ? YES/NO 

Are you informed of local events ? YES/NO 

Do you read the Council Noticeboards ? YES/NO 

Are there enough animal exercise facilities ? YES/NO 

Would you consider being a Community Councillor ? YES/NO 

Do you know a Community Councillor ? YES/NO 

Are you happy with the Community Council service you receive ? YES/NO 

Would you recommend your area to someone ? YES/NO 

Is there enough parking in the area ? YES/NO 

Do you feel safe in your area ? YES/NO 
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