
Reporting medical cannabis patient discrimination -EDUCATION

REPORTING EDUCATION DISCRIMINATION

SCHOOL & INCIDENT INFORMATION
☐ Name, address, and contact information for the school, college, university, training program, testing 
    organization, or campus housing provider
☐ Names and titles of teachers, administrators, disability services staff, housing staff, clinical placement staff, 
    or others involved
☐ Date, time, and location of each incident
☐ A written timeline in chronological order
☐ A description of what happened
☐ Exact words used, especially statements about cannabis, federal funding, campus drug policies, criminal 
    activity, clinical requirements, or licensing
☐ Names and contact information for witnesses
☐ Notes from telephone calls, meetings, disciplinary proceedings, or other conversations

EDUCATION RECORDS & EVIDENCE
☐ Enrollment and registration records
☐ Student handbook and drug policy
☐ Disability services policy
☐ Individualized Education Program, Section 504 plan, accommodation plan, or medical plan
☐ School health or medication administration policy
☐ Disciplinary notice, suspension, expulsion, or removal notice
☐ Campus housing agreement
☐ Clinical placement, internship, licensing, or program requirements
☐ Drug-test results
☐ Academic records showing standing or performance, when relevant
☐ Copies of emails, letters, portal messages, text messages, forms, and other communications

ACCOMMODATION, COMPLAINTS, & HARM
☐ Written accommodation request and supporting documentation
☐ School or program's response
☐ Complaint, grievance, due-process, disciplinary appeal, or other review documents
☐ Documentation of missed classes, lost tuition, housing costs, removal from a program, delayed 
    graduation, lost financial aid, or other harm
☐ Any hearing, appeal, enrollment, exam, housing, or clinical placement deadline
☐ A statement of the outcome requested, such as reinstatement, accommodation, return to housing,
    removal of discipline, or continued participation

GENERAL INFORMATION: 
 ☐ Contact information 
 ☐ Attorney or legal representative’s name and contact information, when applicable
 ☐ Current state medical cannabis identification card
 ☐ Medical cannabis recommendation, certification, authorization, or registration document
 ☐ Pending application confirmation, when applicable
 ☐ Caregiver registration or authorization

Gather as much of the following information to report a school, college, university, training program,
testing organization, or campus housing provider that denies enrollment, participation, medication
access, housing, or an accommodation because of medical cannabis. You do not need to have all of this
information to report an incident. However, this information will be needed if you intend to challenge a
decision.
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DISCRIMINATION!
IT’S THE LAW.

REPORT DESCRIMINATION:
SafeAccessNow.org/Ending_Patient_Discrimination
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