
Print Parent/Guardian Name 

Print Student Name 

Choose a school from list below. 

Phone Number 

TRANSPORTATION REQUEST FORM 
  

                       I, __________________________________________, parent/guardian of  

__________________________________________, request that Gordon Cooper Technology 

Center provide transportation for my child to and from OBU’s Advanced STEM camp for June 

4th through June 8th.  I understand that Gordon Cooper Technology Center will pick my child 

up at _____________________________________ in the morning and return them to the 

same school in the afternoon.  I further understand that it is my responsibility to provide trans-

portation for my child to the school in the morning and from the school in the afternoon.  If, 

for any reason, my child will not be able to attend camp on any given day, I will contact Ash-

ley Rodgers at the camp office (405-273-7493) on the day prior to the planned absence.  If the 

absence is an unavoidable last minute absence such as an illness, I will contact the camp office 

as soon as possible.  (If prior to 7:30 am, please leave a voicemail for Ashley Rodgers.)  Fur-

ther, if there is any change in the transportation needs of my child, I will contact the camp of-

fice.   

Signed: ____________________________________________ Date ___________________ 

Please include your phone number so that we can call you to let you know pick-up and drop-

off times and specific locations.  ________________________________________________ 

Schools on GCTC’s Summer Camp Bus Route: 

Asher  Horace Mann ES  Meeker   Sequoyah ES  Wellston 

Bethel  Jefferson ES  New Lima  Shawnee MS  Wewoka 

Bowlegs  Justice   North Rock Creek South Rock Creek White Rock 

Butner  Liberty   Paden   Strother            Will Rogers ES 

Chandler Macomb   Pleasant Grove  Tecumseh 

Dale   Maud   Prague   Varnum 


