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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?

)< If No: Which tracks were beneficial in mitigating nightmares:

Ve Nevo Wad NGt Mgz pefont

- If Yes: Which tracks did not mitigate nightmares:

- OR - No more or less than usual

. How long did it usually take for the participant to fall asleep — prior to using the system?

22 Wi

. How long did it usually take them to fall asleep - while using the sleep system?

0 win

. How long did the participant generally sleep - prior to using the sleep system?

% ik

. How long did they generally sleep - while using the sleep system?

0 e

. Did the participant’s day time behavior change, while using the sleep system? If so, how?

Ses, Mgk M 4 laqpy

. Were there any particular tracks the participant reacted positively to? - If so which?

JienS

. Were there any particular tracks the participant reacted negatively to? - If so which?

N¢e

. Would you recommend the Sleep System to other families facing similar challenges?

Yet

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

’

e
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Please Provide Comments & Thoughts:

—wls Lve A sood  fiew)
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PARTICIPANT #11

M ® 1123 Patricia

so““d Plllow. San Antonio, TX 78213
Sleep never sounded so good.

Visit SoundPillow.com

or Call TOLL FREE

877-846-6488

Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow*® Sleep System will be greatly appreciated.
Thank you!

Participant’s Diagnosis: Aspergers

Participant’s Sex: _____ Female

Participant’s Age: 36

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

Waking up through night every 3 hours.

w |8 =
- ~N L < w
How did the participant rate the Comfort of the Sound Pillow? X
How did the participant rate the Quality of Sound?
How did the participant rate the Content/Sound Tracks?
Did the participant find the Sound Pillow Sleep System relaxing? X
How helpful was the Sound Pillow Sleep System for falling asleep? X
Rate the quality : Poor
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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?
- If No: Which tracks were beneficial in mitigating nightmares:
No
- If Yes: Which tracks did not mitigate nightmares:

- OR - No more or less than usual

2. How long did it usually take for the participant to fall asleep — prior to using the system?

10 minutes

3. How long did it usually take them to fall asleep - while using the sleep system?

10 minutes

4. How long did the participant generally sleep - prior to using the sleep system?

Woke up every 3 hours on average

5. How long did they generally sleep - while using the sleep system?
Straight through

6. Did the participant’s day time behavior change, while using the sleep system? If so, how?

No
7. Were there any particular tracks the participant reacted positively to? — If so which?

No

8. Were there any particular tracks the participant reacted negatively to? - If so which?
No

9. Would you recommend the Sleep System to other families facing similar challenges?
No

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?
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Please Provide Comments & Thoughts:
| think I slept better because external stressors were already reducing at the time | got the

Pillow. The system would me up and kept me hyped so | didn’t wake up feeling rested. | would

not use this again.
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PARTICIPANT #12

H ® 1123 Patricia

§ound Plllow.. San Antonio, TX 78213
eep never sounded so good.

Visit SoundPillow.com

or Call TOLL FREE

877-846-6488

Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.

Thank you!

Participant’s Diagmsis:_awam +  ARMD
Participant’s Sex: _m__i

Participant’s Age: \ sj'-s b! é

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

oo Yeeereea V- 12 vags A L0 o\&\cu‘o ma)

N N N

1-Very Poor
2 - Poor

3 - Satisfactory
5 - Excellent

g_ 4 - Good

How did the participant rate the Comfort of the Sound Pillow?

How did the participant rate the Quality of Sound?

How did the participant rate the Content/Sound Tracks?

kK

Did the participant find the Sound Pillow Sleep System relaxing?

How helpful was the Sound Pillow Sleep System for falling asleep?

Rate the quality of the participant’s sleep using the Sound Pillow
Sleep System:
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Sound Pillow® - Questionnaire

. Did the participant experience nightmares while using the Sleep System?

- If No: Which tracks were beneficial in mitigating nightmares:
N Ves N

- If Yes: Which tracks did not mitigate nightmares:

- OR - No more or less than usual

. How long did it usually take for the participant to fall asleep - prior to using the system?

OV e \Nour

. How long did it usually take them to fall asleep - while using the sleep system?

N v

. How long did the participant generally sleep - prior to using the sleep system?

T oy

. How long did they generally sleep - while using the sleep system?

A s

. Did the participant’s day time behavior change, while using the sleep system? If so, how?

N

. Were there any particular tracks the participant reacted positively to? = If so which?

ﬂ&/\f rV\'Y\ + DO~ \.‘@bﬂ‘{\‘\c\

. Were there any particular tracks the participant reacted negatively to? - If so which?

Note-

- Would you recommend the Sleep System to other families facing similar challenges?

YES)

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

NS
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Please Provide Comments & Thoughts:

fhe Pitlow ¢
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PARTICIPANT #13

Sound Pillow®

Sleep never sounded so good.”

Sound Pillow?® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3

Visit SoundPillow.com
or Call TOLL FREE
877-846-6488

1123 Patricia
San Antonio, TX 78213

weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &

email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not

list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.

Thank you!

Participant’s Diagnosis: H _9 FQ 24:9 LS

Participant’s Sex: Y\’\ ale

Participant’s Age: l' ‘4

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

_Dihmh,_{aunék_a&lu‘,g Hdicd te_logie.

\)1‘0 W) W\or(\.h(}

ard Yo enql Fouting amy Whek
e 1 used te.

1- Very Poor

3 - Satisfactory

4 - Good

5 - Excellent

How did the participant rate the Comfort of the Sound Pillow?

\ 2 - Poor

How did the participant rate the Quality of Sound?

How did the participant rate the Content/Sound Tracks?

Did the participant find the Sound Pillow Sleep System relaxing?

How helpful was the Sound Pillow Sleep System for falling asleep?

AN

Rate the quality of the participant’s sleep using the Sound Pillow

Sleep System:
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Sound Pillow® - Questionnaire

- If Ng. Which tracks were beneficial in mitigating nightmares:

. Did t(tﬁarticipant experience nightmares while using the Sleep System?

- If Yes: Which tracks did not mitigate nightmares:

- OR - No more or less than usual

. How long did it usually take for the participant to fall asleep — prior to using the system?

Can \or \"Duu-\g

. How long did it usually take them to fall asleep - while using the sleep system?

AV RV

. How long did the participant generally sleep - prior to using the sleep system?

Dt bours

. How long did they generally sleep - while using the sleep system?

Larae

. Did the participant’s day time behavior change, while using the sleep system? If so, how?

Ne, 4.3dn'% give v o &uir Chance.

. Were there any particular tracks the participant reacted positively to? — If so which?

\,—\6“—- A,% '&"\N\(’ aé:)\d’\".mc) '\'b NS C \f‘-hc',L
1S \’¢3~A Cheout Whax he liKe 4o W(tendo

. Were there any particular tracks the participant reacted negatively to? - If so which?

B‘\%JP’“\K} Whhite ne Se. N Rt eaeg

. Would you recommend the Sleep System to other families facing similar challenges?

Yes,

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

‘\)O
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PARTICIPANT #14

H ® ' 1123 Patricia

§ound Pl llow. San Antonio, TX 78213
'eep never sounded so good.

Visit SoundPillow.com

or Call TOLL FREE

877-846-6488

Sound Pillow?® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!

Participant’s Diagnosis: -A#‘-C?” <

Participant’s Sex: F

Participant’s Age: /%

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

Qecities Lalltrg & Sleeg.

e |8 |3 @
£1213(33
-l ~ o < w

How did the participant rate the Comfort of the Sound Pillow? ‘S

How did the participant rate the Quality of Sound? S<

How did the participant rate the Content/Sound Tracks? ~x

Did the participant find the Sound Pillow Sleep System relaxing? s

How helpful was the Sound Pillow Sleep System for falling asleep? >

Rate the quality of the participant’s sleep using the Sound Pillow

Sleep System: X
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Sound Pillow® - Questionnaire

. Did the participant experience nightmares while using the Sleep System?

- If No: Which tracks were beneficial in mitigating nightmares:

vo TR

- If Yes: Which tracks did not mitigate nightmares:

- OR - No more or less than usual

. How long did it usually take for the participant to fall asleep — prior to using the system?

heurs

. How long did it usually take them to fall asleep - while using the sleep system?

hal ¥ how? tean heuwr

. How long did the participant generally sleep - prior to using the sleep system?

01ce She would Lincaly Lall esrecf She won’d Sleep
O” d‘t‘/ "C I CJeCa ,d /d ACI‘

. How long did they generally sleep - while using the sleep system?

/Ohrs

. Did the participant’s day time behavior change, while using the sleep system? If so, how?

yf_’.Molﬂ.'nj +ime Wwasg /ess Indabic

. Were there any particular tracks the participant reacted positively to? — If so which?

4V

. Were there any particular tracks the participant reacted negatively to? - If so which?

o

. Would you recommend the Sleep System to other families facing similar challenges?

fes

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

yes
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Please Provide Comments & Thoughts:

) ‘0 ’ 3 \
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PARTICIPANT #15

2 ® 1123 Patricia
Sound Pillow R ey
Sleep never sounded so good.
Visit SoundPillow.com
or Call TOLL FREE
877-846-6488
Sound Pillow® - Questionnaire
Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &

email it to: Scott@SoundPillow.com.
If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!
Participant’s Diagnosis: DD LL)X (‘)S\\i\t“\l\}

Participant’s Sex: D\ \&

Participant’s Age: \;5

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

ey Aitfie it hong %\_\Dgw%mg_

e 3 a SSUNa God haxonna
J \J
&l |§1.]3
1HHEE
A o b o
- ~ L] - w
How did the participant rate the Comfort of the Sound Pillow? Y|
How did the participant rate the Quality of Sound? Y
How did the participant rate the Content/Sound Tracks? Y |
Did the participant find the Sound Pillow Sleep System relaxing? Y1
How helpful was the Sound Pillow Sleep System for falling asleep? Y
Rate the quality of the participant’s sleep using the Sound Pillow )
Sleep System: X
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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?
- If No: Which tracks were beneficial in mitigating nightmares:

- If Yes: Which tracks did not mitigate nightmares:

6; - No more or less than @

2. How long did it usually take for the participant to fall asleep - prior to using the system?
| -2 haws
E 3. How long did it usually take them to fall asleep - while using the sieep system?
30 M ONeroop.
4. How long did the participant generally sleep - prior to using the sleep system?
U s
5. How long did they generally sleep - while using the sleep system?

S hes.

6. Did the participant’s day time behavior change, while using the sleep system? If so, how?
WS- LSS winkeded, MO S hved +hro \GhoL

7. Were there any particula—r}tﬁ&s t%e icipant reacted positively to? - If so which?

Oeep Yo\archon

8. Were there any particular tracks the participant reacted negatively to? - If so which?

9. Would you recommend the Sleep System to other families facing similar challenges?
Dehini k\\t_i

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

ges.
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Please Provide Comments & Thoughts:

ﬁl}r (\n\\ m)c | vard mu Y (\lmu\mr) QOO
WS o HWL (“Lcd\ﬂc Qhy \m d (\\mk\J Nhf:rwr\g

| Al | had wes Dmh\” e ;Lu) hes had 1
Cs_\m);‘ﬁm-

Scott’s Note:

1) Player can be powered from wall outlet and not
run down the battery.
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PARTICIPANT #16

H ® ' 1123 Patricia
gou nd Pl llow.. San Antonio, TX 78213
ep never sounded so good.
Visit SoundPillow.com
or Call TOLL FREE
877-846-6488
Sound Pillow® - Questionnaire
Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &

email it to: Scott@SoundPillow.com.
If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!

Participant’s Diagnosis: |

Participant’s Sex:

Participant’s Age:

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

-“l'."'!.AiIl ;' 2 27D » "Jnfi,*.z/";.‘ 3 '

1 - Very Poor
2 - Poor
3 - Satisfactory

4 - Good
<1 5 - Excellent

How did the participant rate the Comfort of the Sound Pillow?

How did the participant rate the Quality of Sound?

How did the participant rate the Content/Sound Tracks?

Did the participant find the Sound Pillow Sleep System relaxing?

How helpful was the Sound Pillow Sleep System for falling asleep?

Rate the quality of the participant’s sleep using the Sound Pillow

Sleep System:
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Sound Pillow® - Questionnaire

. Did the participant experience nightmares while using the Sleep System? ' "

- If No: Which tracks were beneficial in mitigating nightmares:

- If Yes: Which tracks did not mitigate nightmares:

- OR-No more or less than usual

How long did it usually take for the participant to fall asleep — prior to using the system?
ik 32

. How long did it usually take them to fall asleep - while using the sleep system?

wy A

How long did the participant generally sleep - prior to using the sleep system?

e

How long did they generally sleep - while using the sleep system?

. Did the participant’s day time behavior change, while using the sleep system? If so, how?

)

=A<

. Were there any particular tracks the participant reacted positively to? - If so which?

>
:-3/“ 2.0~

. Were there any particular tracks the participant reacted negatively to? - If so which?

4
J

0N

. Would you recommend the Sleep System to other families facing similar challenges?

Jas

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

2 A M
!
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PARTICIPANT #17

o @ .
Sound Pillow BN, e
Sleep never sounded so good.” ’
Visit SoundPillow.com
or Call TOLL FREE
877-846-6488

Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!

Participant’s Diagnosis: p D D -Nf\,

Participant’s Sex: f» Mo }c_

Participant’s Age: | |

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

l Cla

She bad o very hapdtims &lling, asleep . Sk \
| i S

/‘-)?* 'H' {11C) ) C\:Glld h"_.",:( M eep ¢ i R J‘. T (ha INEN WOU ‘."

T e i e rest

Bl |&|.|3
|5 2 3 z
- ~ m < w
How did the participant rate the Comfort of the Sound Pillow? J
How did the participant rate the Quality of Sound? v
How did the participant rate the Content/Sound Tracks? 4
Did the participant find the Sound Pillow Sleep System relaxing? J
How helpful was the Sound Pillow Sleep System for falling asleep? o
Rate the quality of the participant’s sleep using the Sound Pillow J
Sleep System:
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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?

- If No: Which tracks were beneficial in mitigating nightmares:

- If Yes: Which tracks did not mitigate nightmares:

-~——

- OR - No more or less than usual

N ——— o

2. How long did it usually take for the participant to fall asleep - prior to using the system?

= T -~ ,
' -
P 4 9, I
O \

3. How long did it usually take them to fall asleep - while using the sleep system?
\© 40 4V minptes

4. How long did the participant generally sleep - prior to using the sleep system?

oy, P
5. How long did they generally sleep - while using the sleep system?
S\
O ¥ (S
6. Did the participant’s day time behavior change, while using the sleep system? If so, how?
Yes, She wos a + hapgier, She v Viat aS irrt obl«

R C Q' l.—-‘\ — 3 S } ™ 'L 2 "',. cf G X 0 ‘~‘] I . .| .
Ay, €3 '
7. Were there any particular tracks the participant reacted positively to? — If so which?

ot {

8. Were there any particular tracks the participant reacted negatively to? - If so which?

9. Would you recommend the Sleep System to other families facing similar challenges?
[ ] L Sol ute.\:
10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

Sunday, November 2, 2014



Please Provide Comments & Thoughts:

i —iL;("'T ne. irai ! b*‘ B L | SOoNaq
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PARTICIPANT #18

e ®
Sou nd PI llow San Anton;;z?’xpatsﬁzc:a
Sleep never sounded so good.” .
Visit SoundPillow.com
or Call TOLL FREE
877-846-6488

Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3

weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. I will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!

Participant’s Diagnosis: b?efgc( S _Sinddm / A H‘\ua{h *Cgﬂ(_‘}m%_oum

Participant’s Sex: P’\ak,

Participant’s Age: JD

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

T he il nbpi €3 D ecm’rt .
- = e
Sl 13|23
12583
— ~N m < "
How did the participant rate the Comfort of the Sound Pillow? v
How did the participant rate the Quality of Sound? Vo
How did the participant rate the Content/Sound Tracks? P
Did the participant find the Sound Pillow Sleep System relaxing?
How helpful was the Sound Pillow Sleep System for falling asleep? i
Rate the quality of the participant’s sleep using the Sound Pillow \/
Sleep System:
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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?

- If No: Which tracks were beneficial in mitigating nightmares:

NO — Owan ond Yain.

- If Yes: Which tracks did not mitigate nightmares:

- OR-No more or less than usual

. How long did it usually take for the participant to fall asleep — prior to using the system?

AO — O YWY |

. How long did it usually take them to fall asleep - while using the sleep system?

1S5~ 20 ™,

. How long did the participant generally sleep - prior to using the sleep system?

=1 —BOW'S.

. How long did they generally sleep - while using the sleep system?

B-10 Whous.

. Did the participant’s day time behavior change, while using the sleep system? If so, how?
AL vohce W less  anvios |l ﬁ/\uppj and  enerqehC

7. Were there any particular tracks the participant reacted positively to? — If so which?

Owon | Ran

8. Were there any particular tracks the participant reacted negatively to? - If so which?

white [ Pk . /B

9. Would you recommend the Sleep System to other families facing similar challenges?

\{FD!

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

T()Ta\\\g '7632 wole  fo kQ‘P hm sykeep
and  Yelyed .
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Please Provide Comments & Thoughts:

T o sove  todoles will, Ave ceble, ond mﬁ SN

Oj\e H\vmo\ hen  avound LMx(e leS 2 muur\m 7 )

He Wy sd exted O ng s ollon), and o

wred f
el sdel _odo 3&/\)\\\4 1 _and @iﬁw \L\)Jf’ e Pl“&.}b
kept W askep and velaxed . No wightmadn

andl  onofe (onfden c ON slcqgg 052 alond .

At oo Wn feel sepaal.  cnd  caln

L wen f coud ‘g@ o0dey.  and e lesy

Aaoncebves AN wolume,  bgtom  wweed  and

Auiewe ot ( :

Scott’s Notes:

|) We are adding a Velcro strap to secure and bundle the cord.

Then player and cord can be neatly tucked into pillow case.
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PARTICIPANT #19

B ® 1123 Patricia

sound Plllow- San Antonio, TX 78213
Sleep never sounded so good.

Visit SoundPillow.com

or Call TOLL FREE

877-846-6488

Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3

weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.

Thank you!

Participant’s Diagnosis: 47/ 7A41 =

N ’ -. : . ' : - - 5 I
Participant’s Sex: ﬂ’)r_’Q/ﬁ Dergaden

l
Participant’s Age: ‘3 z 2 f‘z_ S

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

[ = p_‘ =
$ g £
s w

§18(3(8|3
“w |l |m|e]|nm

How did the participant rate the Comfort of the Sound Pillow? S

How did the participant rate the Quality of Sound?

How did the participant rate the Content/Sound Tracks?

Did the participant find the Sound Pillow Sleep System relaxing?

How helpful was the Sound Pillow Sleep System for falling asleep? o

Rate the quality of the participant’s sleep using the Sound Pillow

Sleep System:
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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System? }lo

- l;Zo: ich tracks were beneficial in mitigating nightmares:
3 i:ﬂ«ﬁ“ Sk ""'W At &,u_).c&ﬂ_ai\ &&MJ»MS
- If Yes: Which &ac@did not mitnigate nightmares:

- OR - No more or less than usual

2. Hgw long did it usually take for the participant to fall asleep — prior to using the system?
1; whet from 3D mins fo 3hes
. How long did it usually take them to fall asleep - while using the sleep system?
15 pins & a I,H‘/{ oyer an e

4. ZOW long did the partlcspan ljenerally sleep - prior to using the sleep system?
@ N w hes at @ Limx

w

3 1 ow long d»d they generally sleep - while using the sleep system?
1} VUﬁ Lf‘ == J A £s

6. Did the participant’s day time behavior change, while using the sleep system? If so, how?
s it e d, ht was'no{' as loud, ol dun'd
baas un hi's ¢ ¢s, & LA lmer

7. Were there any particular tracks the articip t reacted posit jly to? - If so which?

Zucg%mbAbJ

NIV om
mc/ ~Z e , i A
8. We ethere any partucular tracks the partucc a treact twety to?-If whlch‘? '
,_gbladgAMmt Lta a Wf‘. Nogizial

Jhe Quep s :
~}D K yoeert m/;% 40 akep &4 Wawedd Aay

9. Would you recommend the Sleep System to other families facing similar challenges?

T would recommend 1t other f&M lie s

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?
I know i+ d.d
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PARTICIPANT #20

H ® 1123 Patricia
gound PI llow_ San Antonio, TX 78213
eep never sounded so good.
Visit SoundPillow.com
or Call TOLL FREE
877-846-6488
Sound Pillow® - Questionnaire
Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &

email it to: Scott@SoundPillow.com.
If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

14 [I

Thank you!

Participant’s Diagnosis:/‘q SD / ADI@/—D‘JSPNKL ——

Participant’s Sex: __/ V]

Any ditional/cnmments about the Sound Pillow® Sleep System will be greatly appreciated.

Participant’s Age: \ 3

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:
My son didn'* Slecy Weil, he Tekes

C_fohot/tm e Slcﬁ’ cq’

— [~ =5
2123|383
- ~N " - wn
How did the participant rate the Comfort of the Sound Pillow? 2
How did the participant rate the Quality of Sound? i
How did the participant rate the Content/Sound Tracks? e
Did the participant find the Sound Pillow Sleep System relaxing? | i1
How helpful was the Sound Pillow Sleep System for falling asleep? LT
Rate the quality of the participant’s sleep using the Sound Pillow "/ k"
Sleep System:
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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?

- If No: Which tracks were beneficial in mitigating nightmares:

- If Yes: Which tracks did not mitigate nightmares:

\
CQE;NO more or less than usual—"

NO

2. How long did it usually take for the participant to fall asleep — prior to using the system?

3. How long did it usually take them to fall asleep - while using the sleep system?
/ D ToIS hAypn,
4. How long did the participant generally sleep - prior to using the sleep system?

Hee will {all asleef el Sleep 1> b

5 hovors wake O andcd So bac,z T S/ecy
5. How long did they generally sleep - while using the sleep system?

Ol NI1GhT
6. Did the participant’s day time behavior change, while using the sleep system? If so, hogv.? /Q
He woke 0p move plecSair— aA g Serick
Theat FAllow S +he bestThing for-me,

7. Were there any particular tracks the participant reacted positively to? — If so which?

Gc;'v\ He Dvecums

8. Were there any particular tracks the participant reacted negatively to? - If so which?

e TTohe Yainn Track MQ&{%
v Preain, oL Vsing the A4 vrTs,

9. Would you recommend the Sleep System to other families facing similar challenges?
Ve S5
10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

Yes, s
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Please Provide Comments & Thoughts:
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PARTICIPANT #21

Sound Pillow*’ 1123 Patricia

Sleep never sounded so good.” San Antonio, TX 78213

Visit SoundPillow.com
or Call TOLL FREE
877-846-6488
Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3

weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!

Participant’s Diagnosis: ‘q SO@M / 4“%\61 e
'

Participant’s Sex: M AlLc 1 S0Rece

Participant’s Age: \ O

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

_U.p_au__N_\Gm_L,_\me To Toea Yeain e
nedre o SLMMQ_B_EM)__EBQQS_,

N LGuTMeaees

518(2(3|8
>|s|2]|¢|3
— ~ ™M < w
How did the participant rate the Comfort of the Sound Pillow? 5
How did the participant rate the Quality of Sound? =
How did the participant rate the Content/Sound Tracks? 4
Did the participant find the Sound Pillow Sleep System relaxing? D
How helpful was the Sound Pillow Sleep System for falling asleep? S
Rate the quality of the participant’s sleep using the Sound Pillow
Sleep System: t‘i
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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?

- If No: Which tracks were beneficial in mitigating nightmares:
LEss “Twan USUaL H |2 was vy tﬂvc‘aﬂ €

- If Yes: Which tracks did not mitigate nightmares:
- OR - No more or less than usual

2. How long did it usually take for the participant to fall asleep — prior to using the system?

Ouvee H Howes

3. How long did it usually take them to fall asleep - while using the sleep system?
L{ 6 A UTCES

4. How long did the participant generally sleep - prior to using the sleep system?

One To lue Houes

5. How long did they generally sleep - while using the sleep system?
é Houes
6. Did the participant’s day time behavior change, while using the sleep system? If so, how?
YeS, He wes moee 2estes ane Less | rRiTABLC

7. Were there any particular tracks the participant reacted positively to? - If so which?

8. Were there any particular tracks the participant reacted negatively to? - If so which?

9. Would you recommend the Sleep System to other families facing similar challenges?

Jes |

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

\/E(D!
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Please Provide Comments & Thoughts:
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PARTICIPANT #22

o ®© trici
Sound Pl llow San Anton;:)z‘?xpa 82c1a
Sleep never sounded so good.” St e
Visit SoundPillow.com
or Call TOLL FREE
877-846-6488

Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &

email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. I will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!

Participant’s Diagnosis: _QS_Q ija '

Participant’s Sex:

Participant’s Age: \ L('

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

uUsing 9 +an 4 Nocl oo £ noise,

N

hile ppise

8 § g
< 3 2
182|282
> a A O | &
“w |~ |m|e|w
How did the participant rate the Comfort of the Sound Pillow? v
How did the participant rate the Quality of Sound? 4
How did the participant rate the Content/Sound Tracks? 4
Did the participant find the Sound Pillow Sleep System relaxing? v
How helpful was the Sound Pillow Sleep System for falling asleep? b
Rate the quality of the participant’s sleep using the Sound Pillow \/

Sleep System:
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Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?

- If No: Which tracks were beneficial in mitigating nightmares:

- If Yes: Which tracks did not mitigate nightmares:

@ No more or less than usual

2. How long did it usually take for the participant to fall asleep — prior to using the system?
A [Swmns

3. How long did it usually take them to fall asleep - while using the sleep system?
vl O~ /(£ mns,
4. How long did the participant generally sleep - prior to using the sleep system?

v ¥ 1.
5. How long did they generally sleep - while using the sleep system?
.<“.’X}q r
6. Did the participant’s day time behavior change, while using the sleep system? If so, how?

Vo

7. Were therg any particular tracks the participant reacted positively to? — If so which?
Wh'teNoise.

8. Were there any particular tracks the participant reacted negatively to? - If so which?

No

9. Would you recommend the Sleep System to other families facing similar challenges?
Yes

10. Do you believe the Sound Pillow Sleep System helped the participant sleep?
Yes

Sunday, November 2, 2014



Please Provide Comments & Thoughts:
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PARTICIPANT #23

Sound Pillow* 1123 Patricia

Sleep never sounded so good.™ San Antonio, TX 78213

Visit SoundPillow.com
or Call TOLL FREE
877-846-6488
Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. I will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!
Participant’s Diagnosis: __VCFS / ADHD / ASD (descriptions are at the bottom)

Participant’s Sex: M
Participant’s Age: 10

Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

Refused to sleep in his own bed, had frequent nightmares and regular night terrors, he talks loudly in his
sleep and his body moves a lot with kicks and swinging arms. He would fight sleep sometimes until
midnight or 1:00 am and never slept more than 2 hours at a time. To get him to sleep in his own bed we
tried bribery, we tried a weighted “autism” blanket, a body pillow, but none worked. Mom crawling in
bed with him until he fell asleep worked somewhat but if she made too much noise getting up, he would
wake up and cry or throw a fit. Even if she got out of the room successfully, he would only sleep an hour
or two and then wake up and run to his parent’s bed. Out of desperation, his psychiatrist put him on
Abilify, a mood regulator, which worked really well for about 6 months but for an unknown reason
stopped helping him sleep. We then put him on Zarbee’s Sleep Naturals. It worked some. It helped get
him to stop moving as much, but it is hard to find now.
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1 - Very Poor
2 - Poor
3 - Satisfactory

4 - Good
N1 5. Excellent

How did the participant rate the Comfort of the Sound Pillow?

How did the participant rate the Quality of Sound? 3

How did the participant rate the Content/Sound Tracks? 5

Did the participant find the Sound Pillow Sleep System rél;iing? 4

How helpful was the Sound Pillow Sleep System for falling asleep? . 5

Rate the quality of the participant’s sleep using the Sound Pillow 4
Sleep System: S [

Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System? Yes

- If No: Which tracks were beneficial in mitigating nightmares:

- If Yes: Which tracks did not mitigate nightmares:
C. New Rain
I. Deep Relaxation and Ocean

- OR - No more or less than usual — less than usual

2. How long did it usually take for the participant to fall asleep — prior to using the system?
An hour or more

3. How long did it usually take them to fall asleep - while using the sleep system?
5 minutes

4. How long did the participant generally sleep - prior to using the sleep system?

2 hours at a time

5. How long did they generally sleep - while using the sleep system?
Averages 7 hours

6. Did the participant’s day time behavior change, while using the sleep system? If so, how?
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Yes, calmer, not as many highs and lows.

7. Were there any particular tracks the participant reacted positively to? - If so which?
|.  Deep Relaxation and Rain

8. Were there any particular tracks the participant reacted negatively to? - If so which?
AA. Deep Rain Thunder

9. Would you recommend the Sleep System to other families facing similar challenges?

Yes
10. Do you believe the Sound Pillow Sleep System helped the participant sleep?

Yes

Please Provide Comments & Thoughts:

I'love the sound pillow system. The whole family benefits! A little about our story, our son (diagnosed
with a genetic disorder, ADHD and Autism) never slept more than 2 hours at a time. When he would
wake up, he was not quiet. He would cry or yell. If he got out of bed, he would get disoriented in the
dark and bump into things and throw fits, breaking things. Mom never slept, waiting to hear his sounds,
and run to him before he got out of bed on those few nights he would actually sleep in his bed. Most
nights started with hours of trying to get him to settle down, and normally, Mom exhausted, allowed
him into her bed where even when he slept, he talked and kicked and waved his arms.

Suffering lack of sleep from birth until age 9, Mom and Dad finally agreed to medicate him. The
medication was not effective long term. It was coincidental that when we started looking for new
solutions, we met Scott Armbruster who gifted us with the precious Sound Pillow system.

Now that he sleeps 6 to 9 hours a night (sleep medication free), Mom can actually sleeps. The rest of the
family also receives a deeper, longer, more restful sleep. AND our son is sleeping in his own bed without
any trouble. The whole family benefits!

What are Kyle’s diagnosis? What are they?

VCFS - Velo Cardio Facial Syndrome, a genetic disordered caused by a deletion (or even more rarely
duplication) of genetic code on the 22q11.2 chromosome. The syndrome can manifest itself in any
combination of approximately 180 features. Most diagnosed exhibit 6-12 features. Most common
features include cleft palate or other palate differences, congenital heart disease, immune deficiencies,
gastrointestinal difficulties, hearing loss, genitourinary anomalies (absent or malformed kidney),
hypocalcaemia (low blood calcium levels), speech delay, learning disabilities, and developmental delays,
including fine motor or gross motor delays.

ADHD - Attention Deficit Hyperactivity Disorder is a brain-based medical disorder recognized by almost
all mainstream medical, psychological, and educational organizations in the United States. Diagnosis is
difficult to establish and usually requires a significant amount of time to track symptoms and rule out
other issues. To receive the diagnosis a person must exhibit a large number of symptoms, demonstrate
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significant problems with daily life in several major life areas (work, school, or friends) and have had the
symptoms for a minimum of six months. Symptoms will be excessive, pervasive, and persistent.

ASD - Autism Spectrum Disorder is a group of disorders of brain development. Research is revealing
that a combination of risk factors such as a genetic predisposition and environmental factors in early
brain development may cause Autism. The most common manifestations, in varying degrees, include
difficulties in social interaction, verbal and nonverbal communication and repetitive behaviors. Other
features may include intellectual disabilities, difficulties in motor coordination and attention and
physical health issues such as sleep and gastrointestinal disturbances.

Kyle’s manifestations include

- VCFS - dental issues, heart malformity (currently not affecting function), gastrointestinal
difficulties, speech delay, learning disabilities, developmental delays, intellectual disability, and
immune deficiency (mostly has outgrown).

- ADHD - severe attention deficit, hyperactivity (even in his sleep), learning disabilities, social
difficulties (brain is always on drive and has a hard time slowing down enough to be in the
moment)

- ASD - social difficulties, trouble with verbal and nonverbal communication, and repetitive
behaviors (more like he fixates or gets stuck on a subject)
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PARTICIPANT #24

Sound Pi ll0w® 1123 Patricia

Sleep never sounded so good.” San Antonio, TX 78213

Visit SoundPillow.com
or Call TOLL FREE
877-846-6488
Sound Pillow® - Questionnaire

Thank you for agreeing to try the Sound Pillow Sleep System. After using the system for 2 % - 3
weeks, please send us your honest feedback. Either snail mail it to the address above, or scan &
email it to: Scott@SoundPillow.com.

If you have questions or need assistance with the system, please be sure to email or call me.

ALL contact information and communications will be held in the strictest of confidence. | will not
list, post, sell disseminate any contact information, in any way, shape or form.

Any additional comments about the Sound Pillow® Sleep System will be greatly appreciated.
Thank you!

Participant’s Diagnosis: Severe Autism, non-verbal

Participant’s Sex: Male

Participant’s Age: 9 (will be 10 in December)
Please describe the participant’s general sleep habits or challenges - prior to using the sleep system:

My son has always woken up very early at 4 a.m., since he was a baby. Over the past 3 years, he has had
more and more trouble sleeping throughout the night and began waking up around 1:30 or 2:00 a.m.
and not going back to sleep. Often times, he would wake up screaming and continue screaming for
hours. Not sure what wakes him or why he is screams. Going to sleep had begun to be a problem also. If
he didn't fall asleep within 30 minutes of lying down, it would take him hours to fall asleep. On the
nights he was able to stay asleep, it seemed very fitful- tossing, turning, and mumbling and he was
becoming more and more miserable while he was awake. You could see in his face it was taking a toll on
him. It was like a knot had been slowly tied and was getting tighter and tighter, his sleep was getting
worse and worse. We gave him melatonin, which stopped working completely, regardless of the
milligrams. His doctor recently put him on Klonopin which did seem to take away the screaming, but my
son was still waking up and wondering about the house, and when you have a child who thinks its
appropriate to play to break a dozen eggs on the floor and empty a brand new shampoo bottle into the
sink to bubble up the bathroom, it is not an option for him to be awake in the house without adult
supervision. Needless to say, my sons sleeping issues were our issues as well, even without the screams.
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3 - Satisfactory

1 - Very Poor
2 - Poor

4 - Good

5 - Excellent

How did the participant rate the Comfort of the Sound Pillow?

How did the participant rate the Quality of Sound?

How did the participant rate the Content/Sound Tracks?

Did the participant find the Sound Pillow Sleep Sy§tgm relaxing?

How helpful was the Sound Pillow Sleep System for falling asleep?

X X I X | X | X |X

Rate the quality of the participant’s sleep using the Sound Pillow
Sleep System:

Sound Pillow® - Questionnaire

1. Did the participant experience nightmares while using the Sleep System?
- If No: Which tracks were beneficial in mitigating nightmares: None that | could be

aware of

- If Yes: Which tracks did not mitigate nightmares: | can say that there were some tracks

he did not like such as New Rain and New Fantasia Rain

- OR - No more or less than usual

2. How long did it usually take for the participant to fall asleep — prior to using the system?

Anywhere from 30 minutes to 2 hours

3. How long did it usually take them to fall asleep - while using the sleep system? He would fall

asleep within 15 minutes

4. How long did the participant generally sleep - prior to using the sleep system? Usually about

4 hours
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10.

How long did they generally sleep - while using the sleep system? 9 — 10 hours

Did the participant’s day time behavior change, while using the sleep system? If so, how?
Absolutely! Because he was well rested, he was more calm and happier. | mentioned he had
begun to appear miserable. His eyes no longer look tired, his eyes are bright and look

healthier

Were there any particular tracks the participant reacted positively to? — If so which? The
ones that appear to help him settle and rest quickest was Ocean, New Evening Forest, and

New Simple & Ocean

Were there any particular tracks the participant reacted negatively to? - If so which? He

would move his head away from the pillow on New Rain, New Fantasia Rain, and Pink Noise

Would you recommend the Sleep System to other families facing similar challenges?

ABSOLUTELY!!

Do you believe the Sound Pillow Sleep System helped the participant sleep? 100% positive —
There have been nights when either the battery ran out or for whatever reason maybe he
fell asleep early and | didn’t have the sound pillow on, and sure enough, he would wake up
fully between 1: 30 — 3:30. Twice | tried to see if he would go back to sleep without me
turning on the pillow, and he didn’t either time. Once | did turn it back on, he would fall

back asleep within 5 — 15 minutes, depending upon how awake he had become.
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Please Provide Comments & Thoughts:

Based upon my observation only, because my child is non-verbal and cannot express what his
own experience was, | believe that the sound pillow maybe helps to mask other external
noises that might be on a frequency that is bothersome to my child. He has difficulty with
auditory processing and needs to where sound reducing headphones when out in public (we
use gun range headphones), such as in church or at Walmart- places with an echo particularly

bother him and he will hold his ears and cover his head if without headphones. | think that

my child’s sleep cycle is shorter or somehow different than typical people’s sleep and the
sound pillow seemed to help his brain from waking up fully during those times that he was
coming out of REM sleep, maybe. Whatever is going on, | know there was more than once
that my son laid his head on the pillow and as soon as he heard the ocean sounds, a little
smile appeared and he seemed to settle immediately falling asleep within 5 minutes. Our
night time is peaceful once again, and the chaos that once ruled our lives 24 — 7, is now just

limited to regular hours.
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Contact Information

(R)

Sound Pillow " Sleep System

Contact: R. Scott Armbruster
Phone: 877-846-6488

Email: Scott@SoundPillow.com

Web: www.SoundPillow.com

Sound Pillow is a registered trademark of Armbruster Enterprises, Inc.
Nature sounds and music copy write Dr. Harry Henshaw, Ed.D. and R. Scott Armbruster

Patent Pending All rights reserved

Sunday, November 2, 2014


mailto:Scott@SoundPillow.com
mailto:Scott@SoundPillow.com
http://www.SoundPillow.com
http://www.SoundPillow.com

