
 

Creative Minds Learning Center LLC 
250 Mt. Lebanon Boulevard Suite 417 

Pittsburgh PA 15129 
creativemindsllc@verizon.net 

412-343-4363 
 

Mask Waiver 

 
I, ___________________________, certify that my child,____________________, 

meets one of the exceptions stated below and will not be wearing a mask while 

attending Creative Minds Learning Center LLC.  

 

 

 

Signature: ___________________________      Date: ___________________ 
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