
SEQUOYAH PUBLIC SCHOOLS 

CHILD NUTRITION DEPARTMENT 

918-341-0782 
 

Dear Parents, 

  

The Child Nutrition Department is looking forward to serving your child(ren) a nutritious and pleasing meal 

for breakfast and lunch.  If there are any health concerns please submit an updated Medical Statement. 

 

Our lunch accounts are a prepay system, which means you can deposit any amount of money and 

when your child purchases a meal the price is deducted from their account. We encourage you to prepay their 

meals at the beginning of each week or by the month. 

 

Cash or check payment accepted daily.  PLEASE NOTE: THE CHARGE LIMITS for PK-2nd is $40.00 

& 3rd–12th GRADE IS $20.00. Your student will be told their balance daily when their balance is low as 

they purchase a meal in the secondary sites.  Please read the Sequoyah BoE Meal Charge Policy found on 

the school website. 

 

On-line payment is available at https://oked.sylogist.com/Sequoyah . This requires a guardian portal 

password. A student password will not be sufficient. You may request a password by scrolling down and 

clicking the appropriate link. (Request an Account or Forgot Password.) 

 

You may also apply for the Free & Reduced Program anytime of the year in addition to the beginning of 

the year.  See attached Qualifications.  Options for filling out the form: 1. On-Line at 

https://oked.sylogist.com/Sequoyah in the guardian portal/student records portal. (This is the quickest way to 

apply.)   2. Print the form, fill it out and turn it in at school.  3. Request a copy be sent home with your 

student to be completed and sent back to school.  You will be notified of the resulting qualification. Which 

carries over to the first 30 days of next school year.  This year’s roll off date is September 25, 2025. 

 

A new Free & Reduced form MUST be filled out at the start of every year. 
 

The Child Nutrition Director’s office is located in the Mid High Cafeteria. 

Phone number: 918-341-0782. 
  

If you have any questions please call or come by the Child Nutrition office. 

Thank You, 

Corinne Bridgeman, Child Nutrition Director 

 

Student’s Name:_________________________________________________________________ 

 

Please check one: 

 

____We do not qualify for free or reduced meal pricing. 

 

____ A family form has already been completed ONLINE. 

 

____ A family form is completed & attached.  

 

 

Parent’s Signature:_____________________________________________    Please return to the teacher. 

 

This institution is an equal opportunity provider. 

https://oked.sylogist.com/Sequoyah
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