Southbury Training School Recommendations
Formatting Guidelines

Date:
To: Commissioner Murray, DDS
From: Name
Position (if applicable)
Organization (if applicable}
Re: STS Recom'mendations

[Please state your relationship to DDS and interest in this matter. To the greatest extent possible,
please make your viewpoint and reasoning clear in an introduction to your recommendations.]

[For each recommendation provided below, please detail a justification or explanation.]
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