
  

 
 
 
  

Admissions and the provision of services shall be made without regard 
to race, color, religious creed, disability, ancestry, national origin 

(including limited English proficiency) or sex. 
 

The Waverly Community House is a 501(c) 3 charitable organization 
committed to offering educational, recreational and cultural                    

opportunities to individuals and families in the region. 

STAFF 

Director: Kaylee Cummings, Certified Teacher     

Assistant Instructors: Danielle Ross, Lisa Van Wert,  

Sarabeth George, Nevaeh Sorenson, Susan Raike, Avery Fiorillo, 

Tim Phillips 

Executive Director: Michelle Hamilton 

 

Waverly Community 
House, Inc. 

After School 

 Program 
“Helping Families Work” 

 
 

September 2024—June 2025 



  

 
 Scheduling and Pricing: 

 

Kindergarten Program: AM & PM Classes. Waverly & CSE students only 

 

Half Day: $35 per day or $105 for the week  

(8:00am-12:00pm for PM kinder and 11:30-3:00 for AM kinder)         

 

Full Day: $45 per day or $185 for the week 

(8:00am-12:00pm and 3:00pm-6:00pm for PM kinder and 11:30am-after 3:00pm for AM 

kinder)            

 

*Transportation is provided by Comm Kids to school for PM kindergarten (Waverly 

and CSE) and after school for AM kindergarten (Waverly).  

 

 

After School Care 1st Grade-6th Grade 2:30-6:00 Waverly & CSE students only 

 

Daily Rate: $35 for the first child $30 for each subsequent child 

 

Weekly Rate: $105 weekly for the first child $100 for each subsequent child 

 

*Transportation is provided by bus from the Abington Heights School District 

 

Comm Kids follows the Abington Heights School District in regards to snow days and 

delays. We will NOT be offering childcare for snow days for the 2024-2025 school 

year. 

 

 

 

 

Registration: In advance at the Comm 
 

Please  Note: Additional forms required upon registration 

 

Medical Forms, signed by a physician, and up to date immunizations must be sub-

mitted with Registration and provided annually in September. Updated vaccination 

records due annually in February. 

 

*All paperwork must be filled to completion and submitted prior to child’s attend-

ance in the Comm Kids After School Program 

 

Payment: Check, credit card, Venmo Or Paypal accepted. Cards will be charged in advance 

of week. For further information call 570-586-8191 ext. 7 for Kaylee Cummings, or email 

commkids@waverlycomm.org. 

 

 
 

 

 

Comm Kids After School Program Student Information 
 

Name:  _____________________________________________________________________ 
 
D.O.B:  ____________  Grade:______________ 
 
Name of School:  ____________________________________________________________ 
 
School Phone:  ______________________________________________________________ 
 
Home Address:  _____________________________________________________________ 
 
Email:  _____________________________________________________________________  
 
Parent/Guardian Names: ______________________________________________________ 
  
Day Phone: ___________________________________________________________
  
 
Alternate Phone: ___________________________________________________________ 
 
Emergency Contact Name:  ___________________________________________________ 
 
Phone: _____________________________________________________________________ 
 
Release:  I/we do not, will not hold The W averly Community House or its employees,  
Board of Trustees, volunteers or Waverly Township responsible for any accident or injury incurred 
by my children or myself while participating in this program.. 
 
 Parent/Guardian Names (please print):          Parent/Guardian Signature:  
 
 ___________________________________     _______________________________________ 
 

 

Make checks payable to The Waverly Community House and return to:  
Waverly Community House,  
P O Box 142, Waverly PA 18471. 
 
Method of Payment: 
Check              VISA           MC          AMX           DISCOVER 
  
Credit Card #: 
 
__________________________________________            
 

Expiration Date:  ___________ CVV: __________ 
 

Cardholder Signature: 
 
 

__________________________________________ 
 
Check/MO #: ____________   Amt: $__________ 


