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Summer Academic Term 2016

Please use this space to provide any additional information regarding the referral to the G.I.R.L.S. Project. Please give as much relevant detail as possible and include any specific needs. 























Please return this referral to: Caron Drucker, Pilgrim Street Arts Centre, 1 Pilgrim Street, Birkenhead. CH415EH


Email carondrucker@wirral.gov.uk 


Tel: 0151 6473160 
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