


DATE

 MACROBUTTON  DoFieldClick [Recipient Name]
[PTO Name/Title]
 MACROBUTTON  DoFieldClick [Street Address]
 MACROBUTTON  DoFieldClick [City, ST  ZIP Code]
Dear  MACROBUTTON  DoFieldClick [Recipient Name].
As a committed PTO member, you understand the issues facing our school district as we work each day to deliver on our promise of providing every student with a quality education while ensuring their safety and access to supportive services. 
In the spirit of continuous improvement, we are performing a full analysis of our student transportation system – one of the district’s significant non-educational expenditures. Enclosed is a brief summary of initial assessment findings for your review and consideration. 
For the next phase of the assessment, we will be conducting interviews with community and district leaders to identify strengths, weaknesses and opportunities in our current transportation system. Please let me know which days and times are best for you; this interview will only require about thirty minutes of your time. 
We also invite you to attend a special presentation, during which we will review final results in detail and discuss opportunities for transportation cost-savings and service improvements. 
SAVE THE DATE: 

TRANSPORTATION ASSESSMENT REVIEW
[DATE / TIME] at [LOCATION]

We look forward to hearing your ideas and concerns regarding the quality and efficiency of our student transportation system as we explore opportunities for future savings and improvements.
Sincerely,
 MACROBUTTON  DoFieldClick [Your Name]
 MACROBUTTON  DoFieldClick [Title]
Street Address ( Phone: 555.555.5555 ( E-mail address

Street Address ( Address 2 ( Phone: 555.555.0125 ( E-mail address


