
Moffat County Christian Academy 

214 Clay Ave, PO Box 906 Craig, CO 81626 

970-824-0120

Parents,

Thank you for taking this opportunity to enroll your child in Moffat County Christian Academy.  MCCA 
provides a Christ-centered K-8th grade education like no other. Believing that each child can perform 
their best when they are healthy spiritually, physically, and mentally, we implement a whole-child 
approach that focuses on identity development in Christ, health and wellness, and excellent academics. 

Please take time researching and investigating Moffat County Christian Academy as you determine if it is
the right fit for your family. In big decisions like this, we believe that God supplies a sense of peace as we
invite him into the decision-making process. Know that our team is praying for you during this process.  

The enrollment process begins with you the parent filling out and delivering the attached application 
form.  From there MCCA begins an in-depth evaluation process which involves a review of the 
application, the requesting of prior school documents to include educational and behavioral details.  
While MCCA diligently reviews each child and their educational and behavioral history individually, we 
do reserve the right to turn away students that cannot be supported properly by MCCA.  The evaluation 
may also involve a meeting with MCCA administration dependent upon the situation. After the evaluation
is complete, all signatories will be collected and your child will be officially enrolled in MCCA.

Below is the current Tuition and Registration information:

Registration:

 $350.00 for books and annual testing. This is an annual payment.

Tuition (2024/2025): Tuition is listed below as annually and can also be broken out over 10 months, 
beginning August 1, 2024 with last payment due May 1, 2025. 

 $3,500.00 for 1 Child

 $6,200.00 for 2 Children

 $8,350.00 for 3 Children (any additional cost for over 3 children will be determined by the 
board.)

If you have any questions please feel free to contact MCCA at 970-824-0120.



Enrollment Application

2024-2025

Student’s Legal Name: __________________________________________________________________
First Middle Last

Nicknames student likes to use: __________________________________________________________

Student Gender:    M    F       Grade enrolling into: ________        Date of Birth: ____________________

Student’s Physical Address: ______________________________________________________________
       Street City State

ZIP

Mailing Address: ______________________________________________________________________
(If different from Physical)

Father or legal guardian information:

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Email:  _____________________________________________________________________________

Phone: _____________________________________________________________________________
(home) (cell) (work)

Mother or legal guardian information:

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Email: ______________________________________________________________________________

Phone:  _____________________________________________________________________________
(home) (cell) (work)

Sibling Information:

Name Age Relation

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Previous School(s) attended: _____________________________________________________________

Reason for changing schools: 
____________________________________________________________________________________

_____________________________________________________________________________________

How did you hear about Moffat County Christian Academy? 
____________________________________________________________________________________

Reason for choosing Moffat County Christian Academy? 
_____________________________________________________________________________________

_____________________________________________________________________________________

Student’s Educational Background
Is/has your student been on an IEP (Individualized Learning Plan) in a previous school?        Y        N

If yes, please describe, in an overview, the basics of any special learning needed.
_____________________________________________________________________________________
_____________________________________________________________________________________

Health: (please describe any physical conditions that MCCA needs to be aware of) 
_____________________________________________________________________________________
_____________________________________________________________________________________
Allergies:  ____________________________________________________________________________

Please list any other learning or emotional concerns that the student may have that might require special 
encouragement from MCCA staff: (i.e. parent separation/divorce, loss of loved one or pet, etc.)

_____________________________________________________________________________________

_____________________________________________________________________________________

Signatures:

By signing this application, you agree that all of the information given is true and honest. The Moffat 
County Christian Academy staff takes the academic and Christian education of all students very seriously.
We are thrilled that you have chosen MCCA to educate your children in academics and the Bible.

_____________________________________________________________________________________
Printed name of individual completing enrollment application Date

_____________________________________________________________________________________
Father or legal guardian signature Date

_____________________________________________________________________________________
Mother or legal guardian signature Date

_____________________________________________________________________________________
Administrator/Principle Signature (upon acceptance) Date


