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DECLARATION OF ABSENCE – Self-Employed Worker 
Compensation for care of a child affected by a temporary school exclusion measure:

 schooled in Monaco;

 schooled in France and covered by CAMTI for health insurance.

To be completed by the self-employed worker who wishes to benefit from the compensation scheme 

and to be sent to CAMTI. 

 Attach an attestation from school about temporary school exclusion order

I, the undersigned:  .......................................................................... Registration No  ...................................................................... 

declare on my honour that I stopped all work activities during the periods of absence shown below, to care for my child, 
who was the subject of a school closure as part of the fight against the spread of Covid-19 and that I was unable to 

continue working from home: 

Explanation of why working from home is not possible: First day of absence Last day of absence 

I also declare on my honour (please tick the relevant references): 

□ that my work is completely suspended (excluding its partial continuation by an employee, friend or family

member);

□ that my spouse, my partner, the other parent is in active employment;

□ that he/she is not working from home, nor benefitting from part or total temporary unemployment arrangements

or compensation for caring for a child in any way whatsoever;

□ that I am raising my child(ren) alone.

Done at ……………………………………………………………………, on ………………………………………………………………… Signature: 
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