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How to Register Your Minor Child in the Medical Cannabis Program 

Minnesota Department of Health 
Office of Medical Cannabis 
PO Box 64882 
St. Paul, MN 55164-0882 
651-201-5598  
health.cannabis@state.mn.us 
www.health.state.mn.us/medicalcannabis 

To obtain this information in a different format, call: 651-201-5598.  



H O W  T O  R E G I S T E R  Y O U R  M I N O R  C H I L D  I N  T H E  M E D I C A L  C A N N A B I S  P R O G R A M  

ii 

Contents 
Introduction ................................................................................................................................ 1 

Getting started ............................................................................................................................ 1 

Step 1: Retrieve and access enrollment link from your email account ...................................... 2 

Step 2: Create your patient’s account ........................................................................................ 2 

Step 3: Complete enrollment application ................................................................................... 3 

Step 4: Add patient’s home address ........................................................................................... 4 

Step 4: Add parent/legal guardian .............................................................................................. 5 

Step 6: Add caregiver (as prompted) .......................................................................................... 6 

Step 7: Complete enrollment fee discount eligibility information ............................................. 7 

Step 8: Make payment ................................................................................................................ 8 

 



H O W  T O  R E G I S T E R  Y O U R  M I N O R  C H I L D  I N  T H E  M E D I C A L  C A N N A B I S  P R O G R A M  

1 

 

Introduction 
This reference guide is intended to provide instructions for parents and legal guardians to 
register  their minor child in the Medical Cannabis Program and create an account in the 
Registry. 

Getting started 
You should have received an email notification from the Minnesota Department of Health after 
certification. 

A computer is the recommended tool for the application, as it is not compatible on some 
mobile phones and iPads/tablets.  

Please have the following items ready: 

1. A photo or image of the parent/legal guardian’s government-issued photo identification, 
such as a Minnesota identification/driver’s license. Image file type must be JPG, GIF, TIF or 
PNG and smaller than 4 MB. 

2. A photo or image of the patient’s birth certificate or legal guardianship paperwork verifying 
the relationship. 

3. A credit/debit card or check (routing and account numbers) for the online annual 
enrollment fee of $200 or $50 (discounted fee).  

4. If applicable and you would like to enroll the patient with the discounted fee of $50, a 
photo or image of one of the following proofs under the patient’s name must be provided:  

 Supplemental Security Insurance (SSI)/Social Security Disability (SSD) including those 
transitioned to retirement benefits. A letter from Social Security verifying your 
transition from SSD to retirement or the SSD/SSI Benefit Verification letter dated 
within the last 90 days is acceptable. Medicare is not a qualifier for the discounted fee. 

 Current medical assistance (MA), MinnesotaCare or Indian Health Services (IHS) card. 
An enrollment  letter from the county or state dated within the last 90 days is also 
acceptable. 

 Railroad disability. A benefit verification letter for Railroad disability dated within the 
last 90 days is acceptable.  

 Veteran’s disability. A valid VA service-connected card or VA disability benefit letter 
dated within the last 90 days is acceptable. 

 VA dependency and indemnity compensation (VA DIC). An approval letter for VA 
dependency and indemnity compensation dated within the last 90 days is acceptable.  

 Optional: If adding more than one parent parent/legal guardian to pick up medical cannabis 
on a minor child’s behalf, a photo or image of the patient’s birth certificate/legal 
guardianship paperwork and the parent/legal guardian’s government-issued photo 
identification, such as a Minnesota identification/driver’s license, must be provided. 
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If adding a caregiver to pick up medical cannabis, the caregiver’s name, email address and 
phone number must be provided.   

Step 1: Retrieve and access enrollment link from your 
email account 
1. Login to your email account, and open your email notification with the subject line, MN 

Dept. of Health: Patient Enrollment. 

2. Click on the Medical Cannabis Registry (click here) link as shown in the figure below.  

 

Step 2: Create your patient’s account 
1. Click on “Begin Enrollment” to start.  
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2. Create a password, write it down, and store it in a secured area. Password is case sensitive 
and must meet the minimum requirements as displayed below. Click “Next” to continue. 

 

Step 3: Complete enrollment application 
1. On the next screen, type in the answers in the corresponding fields. If the patient’s health 

care practitioner checked the box for a caregiver (during the certification process), this 
checkmark will automatically appear here. You will be able to add a caregiver at Step 6 if 
you choose to at that time. 

 If you do not want to add a caregiver at this time, you must uncheck this box. 

 If you are a parent/legal guardian/spouse, you do not need to register as a caregiver. 
You would be able to add a parent/legal guardian/spouse at Step 5. 

 If you do not see this caregiver check box and the patient needs a caregiver, you must 
contact the certifying health care practitioner and ask them to check the box. 
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2. Check the Acknowledgment box, read the statements in the pop-up screen then select 
“Agree.” Then click “Next” at the bottom right of the screen to continue. 

 

Step 4: Add patient’s home address 
1. Type in the patient’s home address in the fields; check the box only if the mailing address is 

the same as their home address, and then click on “Next” to continue. 
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2. If the mailing address is different, select “Next,” and continue. On the next screen, enter 
the patient’s mailing address in the fields, and select “Next.” 

 

Step 4: Add parent/legal guardian 
1. For a minor patient, a parent/legal guardian is REQUIRED and MUST be added to the 

account in order to continue enrollment. Click on “Add a parent/legal guardian/spouse” to 
continue.  

 
2. After clicking the “Add a parent/legal guardian/spouse” link, enter the parent/legal 

guardian’s information and attach the parent/legal guardian’s photo identification and 
patient’s birth certificate or legal guardianship using the Upload button as shown below.  

Check the Acknowledgement box and select “Agree” after reading the disclaimer. 

Click “Submit” to continue.   
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3. The parent/legal guardian listed would then receive an email notification. To add more 

than one parent/legal guardian, repeat Step 5. Otherwise, select “Next” to continue.  

 

Step 6: Add caregiver (as prompted) 
1. Continue to Step 7 if the system does not prompt you to add a caregiver. The following 

caregiver screen will only appear if the health care practitioner certified the patient to have 
a caregiver AND the box for a caregiver on Step 3 was marked. You must add a caregiver to 
continue past this screen. 

Click on “Add a caregiver” to add a caregiver. 
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2. Enter the caregiver’s information in the fields, and click on “Submit” on the left side of 
screen. The caregiver will receive an enrollment email with instructions to submit their 
application.  

 
3. To add another caregiver, repeat Step 6. Otherwise, select “Next” to continue. 

 

Step 7: Complete enrollment fee discount eligibility 
information  
1. Click on “Please select” to open a drop-down menu; choose “Yes” if the patient receives 

Social Security Income, Social Security Disability including those transitioned to retirement 
benefits, medical assistance, MinnesotaCare, IHS, Railroad disability, VA dependency and 
indemnity compensation, or Veteran’s disability benefits, and then select “Next.”  

Choose “No” if the patient does not receive any of these; then click “Next” and continue to 
Step 8. 
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2. Select the type of assistance the patient is currently receiving, and click “Upload” to attach 

the proof as shown in the picture below. 

Click “Next” to continue.  

 

Step 8: Make payment 
1. You must make a payment to complete the patient’s application. Click on “Make payment” 

to pay the enrollment fee. 
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2. Click on “Select” at the bottom of the page to open a drop down menu; choose 
“Credit/Debit Card” if paying with a credit/debit card. Otherwise, select “Checking or 
Savings” to pay with a checking or savings account. 

 
3. If you selected “Checking or Savings,” type in the routing and account numbers, mark the 

appropriate bank account type, and click on “Continue.” Proceed to the next page. 

 



H O W  T O  R E G I S T E R  Y O U R  M I N O R  C H I L D  I N  T H E  M E D I C A L  C A N N A B I S  P R O G R A M  

10 

4. If you chose “Credit/Debit Card,” enter the card number, expiration month and year, and 
card security code on the back of card, and mark the appropriate billing address. Click 
“Continue” to go to the next step. 

 
5. Review the payer’s information and click on “Confirm” to finalize payment. 

 
  



H O W  T O  R E G I S T E R  Y O U R  M I N O R  C H I L D  I N  T H E  M E D I C A L  C A N N A B I S  P R O G R A M  

11 

6. The Office of Medical Cannabis processes complete applications in the order they are 
received. You may close out of this page when finished. 

 
7. The patient will receive the following payment confirmation by email from the Minnesota 

Department of Health after the payment. 

 
8. The patient will receive the following approval email when the application is approved. 

 


	How to Register Your Minor Child in the Medical Cannabis Program
	Introduction
	Getting started
	Step 1: Retrieve and access enrollment link from your email account
	Step 2: Create your patient’s account
	Step 3: Complete enrollment application
	Step 4: Add patient’s home address
	Step 4: Add parent/legal guardian
	Step 6: Add caregiver (as prompted)
	Step 7: Complete enrollment fee discount eligibility information
	Step 8: Make payment


