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IMA Chart Record Spreadsheet 
(+) = Yes      (-) = No      (0) = Not Applicable 
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Total Yes * 

        

 
Total No* 

        

 
Actual Percent * 

        

To figure actual yes (+) % achieved: divide # of yes (+) responses by the number of yes (+) + no (-) responses. Do not count 

the NA (0)     responses. 
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