February 1-7, 2026

Phone: (660) 385-2189 | Fax: (660) 300-6146
Parents/ Guardians - Please notify the school when your child is absent by emailing attendance to cyoung@macon.k12.mo.us &
lpeterman@macon.k12.mo.us or by calling the Middle School Office. Thank you!

Principal: Christopher Lambert Monday, February 2, 2026
clambert@macon.kR12.mo.us Professional Development - No School
élss'f- Pfi"}fipali Bobbi (8th Graders) HS Softball Open Gym 5PM, M&B Sports
atworthy
bclatworthy@macon.kR12.mo.us TueSday’ 7ebruary 3, 2026
School Counselor: Tera Toll MS After School Tutoring 3:30PM-4:30PM, MS Library
ttoll@macon.k12.mo.us MS Weightlifting 3:30PM-4:30PM
Nurse: Jennifer Gordan MS Gaming Club
jgordan@macon.k12.mo.us
Wednesday, February %, 2026
MS After School Tutoring 3:30PM-4.30PM, MS Library
|
CHECK IT OUT! MS Art Club 3:30PM-4:30PM, MS Art Room
District Calendar MS Science Club 3:30PM-4:30PM, Science Wing
Parent Portal Thursday, February 5, 2026
9 Progress Report 3 Ends
|

Wellness Pol cy MS Scholar Bowl v. Highland 4:30PM, MS Library
MS Handbook MS After School Tutoring 3:30PM-4:30PM, Room 127
Transportation MS Weightlifting 3:30PM-4:30PM
Food Service Triday, Tebruary 6, 2026
MS Sports Schedule MS Scholar Bowl! Practice 3:30PM-4:30PM, Room 201

Warning Bell 8AM
Tardy Bell 8:05AM d
Dismissal 3:25PM 06 March End of 3 Quarter

09-13 March  Spring Break No School
30 March No School

16 February President’'s Day No School



https://www.facebook.com/MaconR1MiddleSchoolMaconMissouri/
https://www.instagram.com/maconmiddleschool_mo/
https://mobile.twitter.com/MaconMSTigers
http://www.macon.k12.mo.us/
mailto:cyoung@macon.k12.mo.us
mailto:lpeterman@macon.k12.mo.us
mailto:clambert@macon.k12.mo.us
mailto:bclatworthy@macon.k12.mo.us
mailto:ttoll@macon.k12.mo.us
mailto:jgordan@macon.k12.mo.us
https://www.macon.k12.mo.us/calendar876
https://maconmo.infinitecampus.org/campus/portal/parents/macon.jsp
https://www.macon.k12.mo.us/departments/health
https://resources.finalsite.net/images/v1755013903/maconk12mous/hmfiyvrymslkkrdodbis/Macon_MS_Handbook_for_2025-_2026_1.pdf
https://www.macon.k12.mo.us/departments/transportation
https://www.macon.k12.mo.us/departments/food-service
https://www.mshsaa.org//MySchool/Schedule.aspx?s=104
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Macon Middle School 2025-2026
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YMCA COED YOUTH VOLLEYBALL 2026
Leagues
3rd - 5th Grade
6th - 8th Grade
High School

IMPORTANT DATES:

Registration Deadline - Monday, February 2nd
MANDATORY Coaches meeting - Thursday, February 5th @ 7:00pm
Saturday Games: February 21st - March 21st (5 weeks)

YMCA Members %35.00 MNon- Members $70.00

PLEASE RETURN REGISTRATION FORM WITH PAYMENT TO THE YMCA ON OR BEFORE THE
REGISTRATION DEADLINE.
Long Branch Area YMCA: 1304 5. Missouri 5t. Macon, MO 63552 Phone: 3B5-1818B

YMCA MISSION: To put Christian principles into practice through programs that build healthy spirit,
mind, and body for all.

PLEASE DETACH AND KEEP THE TOP FOR YOUR INFORMATION

YMCA YOUTH VOLLEYBALL

Please circle one: 3rd-5th Grade 6th-8th Grade High School
Player's Name Age Grade Sex
(Last} (First)
Date of Birth E-mail
Parent/Guardian Name Home Ph
Address City Zip Cell Ph
Emergency Contact Phone
Special Health need
¥MCA Member: circle - Yes / No T-Shirt Size - Youth [S-——--—- P L} Adult {S——--M-—--L)

The applicant above has my permission to participate in this activity. Ifwe hereby agree to hold harmless
the YMCA officers, directors, employees and volunteers from any and all claims, damages or liabilities for
personal injuries or property damage, loss/theft of personal items or articles of any nature whatsoever, arising
out of or in any way connected with participation in YMCA programs regardless of the cause of any such daim,
damage or liability.

I give my permission for the YMCA to use, without limitations or obligation, photographs, film footage, or
tape recordings which may include my image or voice for purposes of promoting or interpreting YMCA programs.

Parent/Guardian Signature Date

1 will volunteer in support of this program by: Coach or Assistant Coach

Coach NAME: T-Shirt Size




