
 

TOTAL AMOUNT OF CASH $___________ CHECK NUMBER _________ TOTAL AMOUNT OF CHECK $___________  

Send completed form and check to: Nodaway Valley High School 410 NW Second Street Greenfield, IA 50849 For questions, please call 1-641-630-1042. 
Remember you can register your students and pay online 24/7 using JMCParent at www.nodawayvalley.org. 

   2024-2025 MAIL-IN SCHOOL FEES 07/19/2024  

Nodaway Valley Community School District  
   

    Date_______________ 

   

Parent/Guardian Name _________________________________________ Address _____________________________________________ 

 E-Mail Address ____________________________________ Phone __________________  

                                                                                                             Student FN/LN        Student FN/LN           Student FN/LN        Student FN/LN          Student FN/LN 

                                                                                                            Student Name #1 ______ ______ #2 ______ ______ #3______ ______ #4 ______ ______ #5______ ______  

                                                                                        Grade              ____                          ____                   ____                        ____                      ____  

 Full Partial (if Parent/Guardian has signed and been approved on a Waiver application)   

BOOK RENT FEES PreK - 12  $30.00  $12.00  $  $  $  $  $ 

PRESCHOOL TUITION (Monthly Fee - $150.00)  $150.00       

DRIVERS EDUCATION  $350.00  $140.00  $  $  $  $  $ 

CLASS DUES (Requested but not required – Grades 9-12)  $ 5.00   $  $  $  $  $ 

Elementary Music Recorders (3rd grade second 
semester, 4th grade all year) 

$4.00       

MEALS for each student  
Grades PreK-12 Breakfast   
Grades PreK-5 Lunch 

   Grades 6-12 Lunch  
   Milk 

  

$1.85  

  2.65  

  2.75  

   .50 

 

$.50 

 .50  

 .50  

 .50 

$  $  $  $  $ 

TOTAL FEES    $  $  $  $  $ 



 

TOTAL AMOUNT OF CASH $___________ CHECK NUMBER _________ TOTAL AMOUNT OF CHECK $___________  

Send completed form and check to: Nodaway Valley High School 410 NW Second Street Greenfield, IA 50849 For questions, please call 1-641-630-1042. 
Remember you can register your students and pay online 24/7 using JMCParent at www.nodawayvalley.org. 

 


