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 Date   8/17/2021 

 

  
Wake County 

Board of Education 
ACADEMIC ADVANCEMENT 

  

PRECIS 
 

Subject 
 
ARC of the Triangle 
 

Department, Board/Staff Liaison(s), and any Presenters from 
Outside the District 
 
Special Education Services, Karen Hamilton, Assistant Superintendent 
 

Main Points 
 
Wake County Public School System is contracting with the ARC of the Triangle to help build a program 
provided to students who reached age 22 while enrolled in WCPSS, exited school in June 2021 with a 
certificate and who were eligible for school services under IDEA due to a cognitive disability. These select 
graduates participated in an ECS classroom during their final senior year before required exit and have no 
entitlements under IDEA or any other state and/or federal education regulations supported by the school 
district. 
 

Fiscal Implications 
 
The ARC of the Triangle contract is for a total contract amount of $518,700.05 to pay the cost for Day 
programming for specific WCPSS graduated students with disabilities. Services provided to include 
functional skills, job exploration, adult socialization. The services do not reflect any continuing required 
services of the district. 
 

Savings 
 
Not Applicable. 
 

Recommendation for Action / Next Steps 
 
Board approval is requested.  







http://www.nsopw.gov/





   



o
o
o
o
o

o
o



WAKE COUNTY PUBLIC SCHOOL SYSTEM 

ARC TRIANGLE UNIVERSITY 

PARENT/GUARDIAN PERMISSION FORM 

 

I, _____________________________, as Parent/Guardian(s) of __________________________ hereby 

at ARC of the Triangle, Inc: 

a) I understand ARC Triangle University is a program independent of the Wake County Public 
Schools and is being offered to recent graduates of WCPSS who received services in an Extended 
Content Standards classroom during the 2020-2021 school year and received a certificate after the 
2020-2021 school year.   

b) I acknowledge that my student meets this criteria, is aged 22 or older, has been exited from 
services under the IDEA, and has no entitlements under the IDEA or any other state and/or federal 
education regulations supported by the WCPSS.  

c) This is a voluntary program conducted through the ARC of the Triangle, Inc intended to provide a 
safe, educational and fun environment in which to provide participants with services focused on 
transition to adulthood.  

d) ARC Triangle University will not take place on WCPSS property and will not be supervised or 
monitored by WCPSS staff.     

at any time by making a verbal or written request to the ARC of the 
Triangle.  

_____________________________________ 

(Signature of Parent/Guardian) 

_____________________________________ 

(Printed name of Parent/Guardian) 

Date__________________  



EXHIBIT C
Sexual Offender Registry Check Certification Form  

Project Name: _ARC Triangle University, ARC of the Triangle, Inc  Contract: ARC of the Triangle, Inc 
Check the appropriate box to indicate the type of check:  

   
 

I, Jennifer Pfaltzgraff, Executive Director of the ARC of the Triangle, Inc, hereby certify that I have 
performed all of the required sexual offender registry checks required under this Agreement for all 
Contractual Personnel (employees, agents, ownership personnel, or contractors ) who may be used to deliver 
goods or provide services under this Agreement, including the North Carolina Sex Offender and Public 
Protection Registration Program, the North Carolina Sexually Violent Predator Registration Program, and 
the National Sex Offender Registry (Note: all of the required registry checks may be completed at no cost 
by accessing the United States Department of Justice Sex Offender Public Website at 
http://www.nsopw.gov/). I further certify that none of the individuals listed below appears on any of the 
above-named registries and that I will not assign any individual to deliver goods or perform services under 
this Agreement if said individual appears on any of the sex offender registries.  I agree to maintain all 
records and documents associated with these registry checks, and that I will provide such records and 
documents to the school system upon request.  I specifically acknowledge that the school system retains the 
rig
discretion.  I acknowledge that I am required to perform these checks and provide this certification form 
before any work is performed under the Agreement (initial check), any time additional Contractual 
Personnel may perform work under the Agreement (supplemental check), and at each anniversary date of 
the Agreement (annual check). 

Contractual Personnel Names    Job Title  

I attest that the forgoing information is true and accurate to the best of my knowledge. 

Jennifer Pfaltzgraff    (print name) 

     (signature/date) 




