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Medical Use of Marijuana Program: 
Personal Caregiver Registration Form 

 

Personal caregiver registrations expire annually. You may re-apply for personal caregiver 
registration, on an annual basis, up to 60 days before the date that your registration 
expires. 

Registering online with the Medical Use of Marijuana Program (Program) is the fastest and most 
convenient way to complete the personal caregiver registration process in order to assist a 
registered qualifying patient with the medical use of marijuana. This paper registration form is 
for use by personal caregivers who do not have access to the internet and are unable to register 
online. 

In order to register as a personal caregiver, you must obtain a PIN from the patient you will 
be assisting with the medical use of marijuana. You will enter this PIN in the registration form. 

Complete and mail in the attached registration form along with the required documents listed 
below. Following the completion of the registration process, you will receive your Program ID 
Card in the mail. 

 

Preparing for Registration 

Before filling out the attached registration form, you will need to gather the following items: 

• The PIN provided to you by the registered qualifying patient; 
• A copy of a valid form of identification (ID); and 
• A photograph of yourself (as explained below). 

 

Valid Form of ID 

Valid forms of ID include one of the following: 

• State-issued driver’s license; 
• ID card issued by your state’s Registry of Motor Vehicles; 
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• U.S. passport and another document that proves your primary residence; or 
• U.S. military ID and another document that proves your primary residence. 

 

If submitting a driver’s license or ID card issued by your state’s Registry of Motor 
Vehicles: 

If you submit a driver’s license or ID card issued by your state’s Registry of Motor Vehicles as 
your valid form of ID, the name and address on your registration form must match the name and 
address on your driver’s license or ID card issued by your state’s Registry of Motor Vehicles. 

If submitting a passport or U.S. military ID: 

If you submit a passport or U.S. military ID as your valid form of ID, you must also submit a 
document that proves your primary residence (as outlined below). Also, the name and address 
you submit to the Program must match the name and address on the document that you submit to 
prove your primary residence. 

Submit one of the following, which proves your primary residence: 

• Utility bill (gas, electric, telephone, cable, or heating oil), that is less than 60 days old and 
must contain your name and address; 

• Your current motor vehicle registration card with your current address; 
• Tuition bill with a due date of less than six (6) months ago and addressed to your current 

address; 
• Car insurance policy or bill that is less than 60 days old; 
• Home mortgage, lease, or loan contracts dated within six (6) months of today with your 

name, address, and signature; 
• Certified U.S. Marriage Certificate dated within the past six (6) months; 
• Property tax or excise tax bill for the current year with your name and address; 
• First-class mail dated less than 60 days old from any federal or state agency that displays 

your name and address; or 
• Current state-issued Professional License with your address. 

 

Photograph of Yourself 

This photo will be placed on your Program ID Card. 

Your photo must be: 

• In color; 
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• A square photo in portrait/upright format; 
• Taken in front of a plain white or off-white background; 
• Taken within the last six (6) months to reflect what you look like now; 
• Showing only your head and the top of your shoulders; 
• Taken looking directly at the camera held at eye level; 
• Taken without smiling, with both eyes open, and without eyewear; and 
• Taken without any item that covers your face or head, except for religious purposes. 

A passport photo meets these requirements and can be obtained at any location that issues 
passport photos, such as a pharmacy, the post office, or a camera store. 

 

Registration Process 

Now that you have received the PIN and gathered the necessary documents, you may fill out the 
attached registration form. 

Complete all required sections of the form neatly and accurately. Incomplete forms that are not 
signed and dated, or are not readable, will not be processed and will be returned to the 
applicant. 

In order to register as a personal caregiver, please follow these steps: 

STEP 1: Fill out the attached Personal Caregiver Registration Form. 

STEP 2: Mail your: 

• Completed registration form; 
• Copy of a valid form of ID (and a copy of proof of primary residence, if applicable); and 
• Photograph 

To: 

Cannabis Control Commission 
Medical Use of Marijuana Program 

Union Station 
2 Washington Square 
Worcester, MA 01604 

 

STEP 3: Notify the patient that you have submitted a personal caregiver registration form and 
that as a patient they must verify with the Program that you are their personal caregiver. 
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STEP 4: After the patient has verified you as their personal caregiver, the Program will process 
your registration form. You will then be notified regarding the status of your registration. If an 
email address was provided, you will receive a notification regarding the status of your 
registration via email. Registrations are processed in the order they are received. 

Following completion of the registration process, you will receive your Program ID Card in the 
mail. 

 

Other Important Information About Registration 

You and your patient must maintain an active registration with the Program, and your patient 
must maintain an active certification from their clinician/health care provider, in order for you, as 
a personal caregiver, to be protected for medical use of marijuana under Massachusetts law. 

 

Program ID Card 

You must carry your Program ID Card at all times while you are in possession of marijuana for 
medical use. 

Notify the Program within five (5) business days after discovering that your Program ID Card is 
lost, stolen, or destroyed by calling 833-869-6820. 

There is a $10 fee to replace a Program ID Card. 

 

Valid Form of ID 

After registering with the Program, your valid form of ID on file with the Program must remain 
active and not expired in order to access a Medical Marijuana Treatment Center (MTC) or obtain 
marijuana for medical use from an MTC on behalf of a patient. 

 

Change of Registration Information 

If there is any change to the information you submitted for registration (such as a change in your 
name, email, address, or phone number), you must notify the Program within five (5) business 
days after the date of this change by calling 833-869-6820. 

 

Accessing an MTC 
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In order to access an MTC, or obtain marijuana for medical use from an MTC, a personal 
caregiver must: 

• Present their Program ID Card and their valid form of ID that they used to register with 
the Program; 

• Have an active registration with the Program; 
• Maintain on file with the Program a form of ID that is active and not expired; and 
• Be linked to a patient with an active registration with the Program and an active 

certification from their clinician/health care provider. 

 

Questions 

Should you have questions regarding the registration process, please contact the Program at 833- 
869-6820. 










