
(Please return with Medical & Consent Form) 

PKU Camp 2010 - Supplement Information Sheet 

 
 
Name:…………………………………………………………………………………. 
 
Supplement Type:………………………………………………………………….. 
 
Supplement Recipe:………………………………………………………………... 
 
…………………………………………………………………………………………. 
 
Do you count units?……………………………………………………………….. 
 
How many units each day?……………………………………………………….. 
 
Do you count protein?…………………………………………………………….. 
 
How much each day?……………………………………………………………… 
 
What help will you need? e,g. preparation of supplement, adding up  
 
units etc………………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
Any other information relating to your PKU diet:…………………………….. 
 
…………………………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
What is your favourite food for dinner?......................................................... 
 
............................................................................................................................ 
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