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ADMINISTERING MEDICAL CANNABIS TO STUDENTS 

Request for Giving Medical Cannabis at School 
 

Student Name    Grade    

Teacher or Counselor    School    

Specific Medication Name       

(Must be non-aerosol, cannot be smoked or inhaled as a vapor or by 

burning) 

 Time to be given  a.m.  Time to be given __________p.m.  

Dates from   to       

Medication must be in the original packaging, with all directions, dosages, compound 
contents, and proportions clearly marked.  
 
Attached to this request must be: 
 

• a copy of the qualified student’s written certification for use of medical cannabis pursuant 
to the Lynn and Erin Compassionate Use Act. 
 

• a written treatment plan for administration of medical cannabis agreed to and signed by the 
school principal, qualified student’s parent or legal guardian and certifying medical 
professional. 

 
• a written statement from the qualified student’s parent or legal guardian releasing the 

school and personnel from liability as follows: 
 

• releases from civil liability the following persons and entities for acting in accordance with 
the provisions of Chapter 261, Laws of 2019 and this rule, as well as the Lynn and Erin 
Compassionate Use Act and applicable department of health rules: 

 
o school districts, school district personnel and volunteers, schools, school personnel 

and volunteers, local school boards, and local school board members; 

EXHIBIT EXHIBIT 



 
o charter schools, charter school personnel and volunteers, governing bodies of 

charger schools, and governing body members. 
 

• releases the persons and entities from any liability and reimbursement claims for costs 
associated with accidental spillage or waste of medical cannabis. 
 

• acknowledge that the qualified student shall not be entitled to the implementation of the 
provisions of Chapter 261, Laws of 2019 and this rule, as well as the Lynn and Erin 
Compassionate Use Act and applicable department of health rules, outside of this state. 

 
 
 
 

Parent's or Guardian's Signature Date 
 
_______________________________________________________________ 
Parent’s or Guardian’s Printed Name 
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